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How we work
Our core business includes the development and implementation of 
strategies to prevent, intervene and respond to the homelessness, 
ill-health, dislocation and trauma facing women and children who 
experience family violence. Women’s Health West is a leader in 
the development of regional strategies to further this work, seeing 
partnerships within and beyond the sectors in which we work as 
crucial for bringing about effective and sustainable outcomes for 
women and their children.

Prevention
Our work in prevention is focused on promoting positive health and 
wellbeing among our communities, and reducing inequities that 
limit the lives of women and girls. We do this through the delivery of 
projects, programs and activities that focus on three priority areas: 
prevention of violence against women, mental health and wellbeing, 
and sexual and reproductive health.

Early Intervention
Our family violence early intervention teams provide immediate 
crisis support to women and children living in fear of, or escaping 
from, family violence. This includes 24 hour support in response to 
police referrals, and conducting face-to-face and over-the-phone 
risk assessments to identify the ongoing support and services that 
women and children require to ensure their safety. Our staff work in 
collaboration with other service providers, including Victoria Police, 
to respond to extreme risk posed by perpetrators.

Response
Our response teams assist women and children to transition from 
living with family violence to promoting a healthy, safe and secure 
life. Our case managers work with women and their children to 
access our housing, refuge, court support and counselling services, 
and refer women to legal, health and other services. Our children’s 
counsellors help children heal and recover from their family violence 
experiences. Our counsellors work closely with primary caregivers 
to repair the parenting bonds that are damaged by living through 
family violence.

Our community
Women’s Health West members represent the exciting and vibrant 
diversity of Melbourne’s west. We have 765 members who live, work 
or study in the western metropolitan region. Our members are strong 
supporters and advocates who share our goals for creating the 
social and cultural change needed for women and children to live 
safe and healthy lives. 

We have an online community of over 3,300 followers on social 
media, who regularly interact with us via Facebook and Twitter. 
We also send regular e-newsletters to 874 recipients, and a print 
newsletter to 940 recipients three times per year.

How we are funded
Women’s Health West’s funding is a mix of local, state and federal 
government grants, principally from the Department of Health and 
Human Services, as well as from other sources including benevolent 
trusts and philanthropic organisations.

Women’s Health West is incorporated under the Associations 
Incorporation Act 1981. We are a Public Benevolent Institution 
endorsed as a Deductible Gift Recipient and therefore entitled to 
receive tax deductible donations, which you can make at  
http://whwest.org.au/about-us/donations.

We are an equal opportunity employer with a VCAT Exemption 
A128/2012 (under the Equal Opportunity Act 1995) to employ 
only women, and to employ women from specified culturally and 
linguistically diverse backgrounds. We employ 97 women with a 
range of qualifications, skills and life experiences who make up 
our diverse staff team. Women’s Health West is centrally managed 
from Footscray, with out-posts in five of the seven local government 
municipalities in our catchment.
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Women’s Health West acknowledge the Traditional Custodians of the 
land on which we work, the people of the Kulin Nation, and we pay our 
respects to Elders and community members past and present.  
We express solidarity with the ongoing struggle for land rights,  
self-determination, sovereignty and the recognition of past injustices.  
We express our hope for reconciliation and justice.
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Vision
Equity and justice for women  
in the west

Mission
We work together for change by 
supporting women and their children 
to lead safe and healthy lives, and 
changing the conditions that cause 
and maintain inequity and injustice

Women’s Health West’s catchment consists of seven 
local government areas: Brimbank, Hobsons Bay, 
Maribyrnong, Melbourne, Melton, Moonee Valley 
and Wyndham.

Our work is driven by the needs 
and experiences of women in the 
seven local government areas 
that form Melbourne’s west.

Guiding Principles
We work within a feminist framework, respecting human 
rights. Our work responds to, recognises and respects that:

• Women should have control over their decisions and 
their lives 

• Women’s health, safety and wellbeing is determined 
by political, social and economic factors 

• Women’s health, safety and wellbeing is inherently 
linked to gender inequity 

• Children’s health, safety and wellbeing is intrinsically 
connected to that of women

• Children also have separate rights and  
individual needs 

• Women in our region have diverse strengths, 
experiences and goals 

• Collaboration is critical to improving outcomes  
for women 

• Our community’s needs are changing and evolving 

• Gender equity is everyone’s business
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Received 9,970 police referrals 
This is 5 per cent lower than last 
year, as a result of the police 
rolling out two pilot projects in 
2016-17. The aim of the projects 
was to improve the accuracy of 
referrals and deliver consistent 
police responses to women 
experiencing family violence.

Increased out-posted services
Increased the number of family 
violence support staff out-posted to 
key locations throughout the region, 
in order to improve access for 
isolated women. Staff are available 
2 days per week in Melton, 1 day 
per week in Brimbank, 2 days per 
week in Wyndham and 1 day per 
week in Moonee Valley.

Supported women with a disability
Increased membership of the Sunrise 
groups for women with a disability by 
27 per cent, with 70 women partaking 
in social and wellbeing activities in 
different locations across the west.

Services and support for Aboriginal 
and Torres Strait Islander women  
and children
Launched our Reconciliation Action 
Plan, endorsed by Reconciliation 
Australia, on 1 February 2017.

Delivered health promotion programs 
to 125 Aboriginal and Torres Strait 
Islander women through the Koori 
Health Days program, Sacred Sistas 
workshops and the Nan, Aunty,  
Mum program.

Appointed two new Aboriginal Family 
Violence Case Managers to provide 
culturally sensitive services and support.

Evaluated Preventing  
Violence Together 
An independent evaluation of 
the five-year Preventing Violence 
Together partnership (WHW 
is lead partner) found that it 
is an effective mechanism for 
mobilising and coordinating 
regional efforts to prevent men’s 
violence against women.

Increased our integrated family 
violence services 
Recruited to 17 new roles in the 
WHW family violence stream.

Worked in partnership on support 
and safety hubs 
Codelivered a forum on the hubs to 
over 80 attendees in May 2017.
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We are pleased to present the Women’s Health West Annual 
Report 2016-2017. This informative report provides an 
account of our operational and financial performance for the 
year 1 July 2016 to 30 June 2017 to government and other 
funding bodies, as well as to our members, community, staff 
and partners. The format of the report enables a comparison 
of goals, objectives and outcomes across annual reports 
over the past eight years, in line with our commitment to 
transparency and accountability.

The 2016-17 year continued as an extraordinarily busy one 
for Women’s Health West, building on work commenced in 
the previous financial year, as well as engaging with a range 
of new service delivery challenges arising either directly or 
indirectly from the Royal Commission into Family Violence 
(RCFV). This included action to embed a new organisational 
structure designed to ensure we were ready for the 
growth expected following release of the commission’s 
recommendations in March 2016. 

   Governance

Women’s Health West is proud of our 
commitment to strong governance, and 
our Board of Directors take their role in 
this regard particularly seriously. The 
board undertakes continual monitoring 
of actions and achievements towards 
meeting the strategic goals of our 2015-
2020 strategic plan, including via quarterly 
reports from each of our business units, 
regular environmental scans of the policy 
and legislative context in which Women’s 
Health West operates, and through annual 
reviews of the operational plans of each of 
our business units developed to implement 
the strategic plan. These documents 
provide evidence that Women’s Health 
West continues to either meet or exceed 
the targets set by our funding bodies, and 
maintains a policy environment where 
compliance is front and centre in ensuring 
continuous improvement of our practices  
and services.

To this end, the first of our surveillance 
audits post re-certification last year 
took place from 14-16 June, measuring 
Women’s Health West against the ISO 
2008 and Human Service Standards. 

HDAA Accreditation undertook the audit, 
which the board were delighted to hear 
we passed with flying colours. The auditor 
noted, in particular, the universally positive 
feedback from clients in relation to our 
integrated family violence services, with 
comments focusing on the life-saving 
difference the service had made to 
them and their children. The auditor also 
pointed to our staff members’ passion 
for and commitment to delivering service 
excellence, as a key feature of her report. 
Immediately post-audit Women’s Health 
West commenced the transition to the 
new ISO 2015 standards, which will result 
in another re-certification assessment in 
September 2018. 

As well as examining organisational 
processes, the Women’s Health West 
Board of Directors undertakes regular 
evaluation and late last year, engaged the 
Board Advisory Group to undertake an 
external evaluation of their processes, tasks 
and functions. This not only identified a 
well-functioning board governing a healthy 
organisation, but also provided ideas and 
recommendations for further improvements. 
At the board annual planning day in 
May, robust discussion involving the 

board, CEO and executive team focused 
on key topics identified for in-depth 
examination, including consideration of the 
recommendations. Some decisions such 
as streamlining the agenda and board 
presentations commenced in June, and 
other recommendations requiring  
changes to the constitution will be 
presented to members at the 2017  
annual general meeting.

The board also approved a 
recommendation from the Women’s Health 
West Aboriginal Advisory Committee, in 
May, to recruit a skilled Aboriginal or Torres 
Strait Islander woman to the board. This 
important action reflects Women’s Health 
West’s recognition of and commitment to a 
vision for reconciliation in which the rights 
- including the right to self-determination, 
land, culture and history of Aboriginal 
and Torres Strait Islander people - are 
respected and celebrated. This is outlined 
in detail in our Innovate Reconciliation 
Action Plan, which was launched on 1 
February 2017 with attendance of over 
45 community members. Processes for 
recruitment have commenced.

Samantha Merrigan 
Chair

Dr Robyn Gregory 
CEO

Women’s Health West continued to respond to the 
ever-increasing demand for services for women 
and their children who experience family violence, 
while also undertaking a thorough evaluation of our 
Preventing Violence Together partnership to ensure an 
evidence-informed approach to building organisational 
and community capacity for the primary prevention of 
violence against women. We continued to hold steady 
on the importance of collaboration and partnership in 
developing innovative projects and programs to deliver 
great outcomes for clients and communities, particularly 
at a time when new funds and significant reforms 
called to competition. This included using our skills and 
knowledge to influence public policy and legislation 
consistent with our vision of equity and justice for  
women, children and young people in the western 
suburbs of Melbourne.

In 2016-17, we received and responded to 9,970 family 
violence police referrals. This is 5 per cent lower than 
last year; the reduction was a result of the police rolling 
out two ‘Enhancing Police Response to Family Violence’ 
project pilots in 2016-17. The pilots were designed to 
improve the accuracy of L17 police referrals to Women’s 
Health West, and to deliver consistent and informed 
police responses to women, children and their families 
experiencing family violence.

While our crisis team benefited from additional staff 
members to respond to the large numbers of police 
referrals received each day, their increased response rate 
resulted in additional referrals of women and children to 
our case management services, in turn putting pressure 
on this service. At 30 June there were more than 60 
women on our waiting list, waiting up to one month for a 
service. Women’s Health West is yet to receive additional 
funds following the significant commitment to family 
violence outlined in the Victorian May Budget and Family 
Violence Rolling Action Plan 2017-2020, which would 
enable us to reduce wait times.

CHAIR/CEO REPORT 2016-2017
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   Leadership

Women’s Health West continued our 
tradition of providing quality skills and 
knowledge to support the successful 
rollout of the RCFV recommendations. 
This included sitting on government task 
forces and steering committees, attending 
consultations, formulating submissions, and 
leading regional work, where appropriate, 
for the benefit of women, young people 
and children. Our submissions are detailed 
in the ‘influencing change’ section of the 
annual report, although we do want to 
highlight some activity here.

Women’s Health West partnered with 
Brimbank City Council and the Child FIRST 
alliances for Brimbank Melton and Western 
Melbourne to host a multi-sector forum to 
provide information and develop principles 
for collaboration around the support and 
safety hubs recommended by the RCFV. 
Over 80 participants attended on 16 May 
to kick-start conversations and consider 
a codesign approach in the west. Staff 
from the Departments of Premier and 
Cabinet, and Health and Human Services, 
generously responded to questions and 
provided as much information as was 
available at the time.

Women’s Health West developed written 
submissions and presentations to each 
of our local councils in the western region 
in response to their draft public health 
and wellbeing plans, recommending that 
councils strengthen the gender equity 
focus of their plans and include detailed 
actions to embed health and wellbeing 
initiatives into plans that were amalgamated 
with the council plan. Women’s Health West 
was impressed by many of the councils’ 
response to our submissions and their 
commitment to improving gender equity.   

   Sustainability

After years of uncertainty regarding 
Women’s Health West’s long term 
accommodation needs, we were delighted 
to secure an agreement for a ten-year 
lease for our Barkly Street building, and 
a similar lease for the building next door, 
in Victoria Street. This not only provides 
security of tenure, but also allows us room 
to grow, with a new venue for running 
groups offsetting the costs of the lease in 
the meantime. 

The new lease means we’ll derive even 
more benefit from our decision last year to 
refurbish the Barkly St building to ensure a 
suitable environment for service delivery. 
The works undertaken by United Project 
Solutions were largely completed in July 
2016, with additional work continuing 
throughout the year, including that 
supported by our new landlord. A special 
thank you to our landlords Angela and Vito, 
for their responsive and can-do approach 
to our requests for further improvements.

Women’s Health West undertook a staff 
climate survey in May 2016 that indicated 
that nearly 70 per cent of our staff are 
well engaged with the organisation and 
only 2 per cent disengaged; well ahead 
of the industry standard. Feedback about 
the organisational culture is strong, with 
staff reporting a safe, respectful, warm 
and supportive organisation with a strong 
feminist value base represented in our 
everyday team and leadership practices. 
A key area that threatens the culture of 
the organisation and staff turnover is pay 
and classifications. This is particularly 
highlighted during negotiations for a new 
enterprise agreement, and in the context of 
a state budget outlining significant funding 
increases to family violence services. 
Women’s Health West has advocated 
for a campaign that focuses on funds 
available to support increased wages – in 
a similar style to that resulting in the equal 
remuneration order – given the limitations of 
our current budget. Ensuring a strong and 
supportive culture remains a high priority 
and all agreed-upon recommendations 
arising out of the survey will be included in 
the 2017-18 People and Culture Plan, along 
with recommendations identified by staff at 
a collaborative workshop in May 2017.

Women’s Health West conducted a survey 
in November to evaluate the processes 
and outcomes to date of the organisational 
restructure. The survey was overwhelmingly 
positive, indicating that staff found the 
restructure responsive to their feedback 
during the review; that resources to support 
staff were effective; that information 
was transparent and frequent, reducing 
anxiety during the restructure; processes 
respectful; and outcomes supportive 
of planned growth. Over 80 per cent of 
staff responding to the survey saw the 
restructure as of benefit, introducing 
opportunities for career progression, 
increased staffing, energy and resources, 
and the potential for a more strategic as 
well as an operational focus. A detailed 
evaluation is planned for November 2017 
when there has been more time available 
to embed the new structure. In the 
meantime, Women’s Health West was able 
to implement survey recommendations for 
increased staffing to ‘tweak’ the changes to 
date, given the receipt of additional funds 
in early 2017.

   Partnerships

This year has been characterised by 
increased competition for funding, most 
particularly associated with the rollout 
of recommendations from the RCFV, but 
also in relation to other significant sector 
reforms. A lack of information about how, 
when and to whom new funding might 
roll out, tight timelines, and reduced 
opportunities to influence outcomes 
given smaller government advisory 
committees, all contributed to creating a 
perfect storm for anxiety and speculation 
to flourish. Women’s Health West decided 
to respond to this situation by committing 
even more strongly to generous and 
transparent partnerships, consistent with 
our strategic goals and stated values. We 
also committed to review and evaluate 
our partnership work to consider how we 
might expand it further to enhance positive 
outcomes for clients and communities.

Significant new funds, designed to provide 
a specialist family violence response 
service, were being provided to mainstream 
agencies in the western suburbs without a 
clear plan for working together. Women’s 
Health West was concerned that the 
integration and enhanced service delivery 
expected to result from the RCFV was 
in danger of being undermined. As a 
result, we invited all agencies in receipt 
of new funds to work together to develop 
guidelines and referral pathways to ensure 
a seamless and better integrated service 
response for women and children. See 
the integrated family violence services 
overview for more about this work.

Women’s Health West continued to lead 
two large-scale regional actions plans 
and partnerships, ‘Preventing Violence 
Together: Western Region Plan to Prevent 
Violence Against Women’, and ‘Action for 
Equity: the Sexual and Reproductive Health 
Strategy for Melbourne’s West’. These two 
regional partnerships were independently 
evaluated by different academics, who 
each found that having Women’s Health 
West as a lead agency was central to the 
success of the collective efforts of these 
regional partnerships. 

Women’s Health West continued the 
administration of flexible support package 
funds on behalf of the Western Integrated 
Family Violence Partnership in 2016-17. 
This initiative provides welcome flexibility 
for family violence case managers to 
access funding to support their clients 
to move out of crisis. However, the 
administrative burden associated with 
the program means it comes at a cost 
for the organisation, as we use additional 
resources to provide the financial, 
administrative and case management 
actions required for implementation.

‘It is a privilege to work 
together with our 
partner agencies, clients 
and communities to 
seek our common goal 
of equity and justice for 
women of the west.’
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Partnership with our colleagues from the 
Women’s Health Association of Victoria 
(WHAV) significantly extends the scope 
and reach of our work, comprising regular 
collaboration with statewide, rural and 
metropolitan women’s health services, 
Women with a Disability Victoria, Positive 
Women and WIRE. This enhances the 
quality of our regional strategies around 
violence prevention and sexual and 
reproductive health in particular, with 
projects rolled out in each region of Victoria 
simultaneously, specifically designed with 
and for the local population, but benefiting 
from consultation, communities of practice 
and shared wisdom across and between 
the women’s services. This is a significant 
return on investment for government. 

Given the significant work required to 
effectively implement the recommendations 
arising out of the RCFV it is essential that 
governance and networking structures 
available to support partnership 
development are robust and functional. 
To this end, Women’s Health West has 
worked closely on a task group to support 
the review of the Western Integrated 
Family Violence Committee and associated 
structures and processes, both in our 
role as auspice and as the largest family 
violence service for women and children 
in the region. Following an invited tender 
process, Changesmith consulting were 
engaged and will commence this important 
work in July 2017.

   Gratitude

Women’s Health West could not undertake 
our work without the significant funding 
support we receive from the Victorian State 
Government, as well as funds received 
from the Federal Government. This has 
included additional, as yet non-recurrent, 
funds in the 2016-2017 financial year 
for crisis response, intake, children’s 
counselling, and case management.

We were relieved to hear that the federal 
and state governments committed to a 
new four-year partnership agreement that 
will guarantee continued funds to our 
enhanced (weekend) afterhours program, 
and programs to assist women and their 
children to remain safely in their own homes 
where possible following family violence 
court orders.

Continued work in our health promotion 
programs and partnerships was supported 
by generous grants from philanthropic 
agencies and trusts such as the Helen 
McPherson Smith Trust, Commonwealth 
Department of Social Services, RE 
Ross Trust and Brimbank City Council 
Community Grants Program.

Women’s Health West has benefited from 
the generous donations and fundraising 
efforts of individuals and organisations, 
including the Dads of Newport, who held a 
‘Black and White Night’ event In December 
2016, which raised $5,500. Other 
substantial donations were received from 

Women of the West, Impact for Women, 
and Melton councillors Lara Carli, Melissa 
De Santis and Kathy Majdlik. Thank you to 
everyone who raised money for Women’s 
Health West this year. Every donation, no 
matter the size, is gratefully received.

It is a privilege to work together with our 
partner agencies, clients and communities 
to seek our common goal of equity 
and justice for women of the west. It is 
impossible to do this work alone, and 
every day we see the benefit that comes 
from having a collaborative and united 
approach. We set ambitious goals and 
strive towards them in every action that we 
take and in doing so we are inspired by the 
strength, commitment and dedication of 
those we work with and the women  
we support. 

Our partner agencies, clients and 
communities undertake extraordinary work, 
sometimes in their own lives, and often 
within their organisations, their family and 
their community, that inspire, motivate and 
invigorate us. We could not achieve our 
ambitious goals without their commitment 
to partnership, to human rights, to sharing 
their stories with us, and to working to 
create a more just world for women.

We would like to thank our highly skilled 
and dedicated board of directors, who 
have worked tirelessly over the last year 
to support the chair and CEO in our roles 
in building and maintaining a transparent, 
welcoming, friendly, responsive and 
sustainable organisation with clear 
governance and operational structures, and 
strong accountability to clients, community 
and funding bodies.

And our absolute thanks to our staff, who 
have risen to the challenge of maintaining 
our reputation for providing professional, 
excellent quality services, submissions, 
projects and programs in the face of 
unprecedented demand, increased 
complexity, and multiple simultaneous 
organisational change. Your commitment to 
doing this with humour, grace and goodwill, 
as well as your support for and the respect 
you show towards each other in carrying 
out your work, cannot be underestimated.

   Future directions

Women’s Health West’s plan over the next 
year is to finalise the refurbishment and 
upgrade of our current premises now that 
we have the benefit of a long-term lease. 
We will continue to develop and support 
our staff, including our leadership team, 
through a significant commitment to training 
and development, as well as the rollout of 
the Sanctuary Model.

We await with interest the next steps 
in the codesign and development of 
support and safety hubs, with a focus on 
strengthening collaborative relationships 
with child and family services, men’s 
services and services for Aboriginal and 
Torres Strait Islander communities key to 
ensuring a seamless transition once the 
western region’s turn for hubs is announced 
in coming years. The principles for 
collaboration and relationships identified at 
the forum in May will feature in  
our approach.

We are, at the time of writing, awaiting 
information about recurrent funding from 
the May state budget to allow longer-term 
planning to meet service demand. We are 
hopeful that the significant commitment 
to funds in the state budget – an 
unprecedented $1.9 billion – will result 
in further growth and recurrent funding. 
This would support our ability to provide 
the continuity of service delivery and 
permanency to staff required to meet the 
significant increases in demand arising as 
women feel increasingly confident to report 
family violence.

Response to growing service demand 
must be matched by funding to implement 
actions for the primary prevention of 
gendered violence, including promotion 
of gender equity. Sustainable budget 
development for government makes it 
crucial to undertake work that reduces 
the continued upward demand on funds. 
Women’s Health West is pleased to have 
received funding from the Community 
Partnerships for Primary Prevention grant 
process, to support our work to date 
in leading regional action plans for the 
prevention of violence against women.

2016-17 was a year of change, challenge 
and achievement for Women’s Health West, 
as this report shows. We look forward to 
building on our successes in 2017-18, in 
order to deliver the best possible services 
and support for women and children in 
Melbourne’s west.

‘The auditor noted the 
universally positive 
feedback from clients in 
relation to our integrated 
family violence services, 
with comments focusing 
on the life-saving 
difference the service  
had made to them and 
their children.’
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TREASURER’S 
REPORT 2016-2017

Maria DiGregorio 
Treasurer
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Full financial statements are 
available on request

Women’s Health West continued to 
maintain financial stability. Our grant 
funding increased from $6.3 million 
in the 2015-16 financial year to $8.6 
million in the 2016-17 financial year; 
a 36 per cent increase. The majority 
of our grant funding continued to 
come from state government grants, 
representing $8.5 million of the total 
grant funding received. Other grant 
funding reduced by $91,000 or 42 per 
cent from prior years.  

We continued to manage our cash and 
investment approach, which earned 
Women’s Health West interest of 
$115,000 in the 2016-17 financial year, 
compared with $90,000 in the 2015-16 
financial year.      

While our employees are our greatest 
asset, they also represented our 
greatest cost. Employee expenses 
represent 60 per cent of our total 
cost base. Our skilled, professional 
workforce are dedicated to service 
delivery, with the majority of our 
workforce being client and community 
facing. With demand for services 
growing, and complexity of service 
needs increasing, our dedicated team 
continues to find innovative ways to 
support our clients and community.

Business management and 
administrative expenses reduced 
from the prior year by 3 per cent, 
now representing only 4 per cent of 
total costs, with occupancy costs 
representing another 4 per cent of total 
costs. Client support costs increased 
significantly over the year from 13 per 
cent of our cost base to 25 per cent 
of our cost base. This was largely the 
result of an increase in flexible support 
packages available to assist our 
clients to escape family violence and 
live safe and independent lives.

During the year, we continued to  
build on our ability to respond to 
community demands by building 
capability and capacity. We invested 
over $200,000 in training and 
development for our teams.

Women’s Health West continues to  
be recognised for its expertise across 
the industry.

I am pleased to serve as the treasurer 
for Women’s Health West and look 
forward to continuing to make a 
contribution to the organisation.

Welcome to the treasurer’s  
report for 2016-17.  

This was a busy year for Women’s 
Health West. Over the financial year, 
the government has been working 
hard to implement recommendations 
from the Royal Commission into 
Family Violence. Women’s Health West 
benefited from several new programs 
introduced via this funding, that 
require new resourcing and skills for 
implementation.

Employee expenses 

Management and 
administrative expenses 

Occupancy expenses 

Grants 

Interest received

Donations and other  

Client support services

Training and development



STRATEGIC GOAL 2 
Undertake health promotion and primary prevention 
actions to redress gender inequity and improve the 
health, safety and wellbeing of women, young people 
and children

Deliver primary prevention and health promotion 
activities that are targeted towards the most 
disadvantaged and vulnerable groups in the west.

Increased membership of the Sunrise groups for women 
with a disability by 27 per cent. Delivered 1 weekly and 4 
fortnightly groups to 70 women in Wyndham, Hobsons Bay, 
Melton and Brimbank. 

Delivered health promotion programs to 125 Aboriginal 
and Torres Strait Islander women.

Concluded the successful delivery of our human rights 
advocacy program, Our Community, Our Rights, which 
was funded by a 3-year grant from the Commonwealth 
Department of Social Services. The program codesigned 
human rights programs with Muslim women from the Horn 
of Africa, and Pasifika and Polynesian women. 

Concluded delivery of the Human Relations program with 
the Western English Language School, which was most 
recently funded for 3 years by the RE Ross Trust. Over the 
3 years, the program prepared 125 young people for entry 
into mainstream schooling in Australia, by increasing their 
knowledge and skills relating to sexuality, healthy sexual 
decision-making, and respectful relationships.

Work with those in positions of influence to prioritise 
gender equity 

Delivered health promotion programs designed to enhance 
gender equity to 336 women and girls.

Actively participated in the Women’s Health Association of 
Victoria’s monthly board meetings and three communities 
of practice to increase the collective action and impact of 
the women’s health service sector across Victoria. 

Delivered 5 oral presentations at the 15th World Congress 
on Public Health relating to gender transformative health 
promotion practice, evaluation and research.  
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STRATEGIC GOAL 1 
Deliver and advocate for accessible, culturally 
appropriate services for women and children in the 
west who experience family violence

Deliver services to women and children experiencing 
family violence

Received a total of 9,970 referrals from Victoria Police.  
This is 5 per cent lower than last year, as a result of the 
police rolling out two pilot projects in 2016-17. The aim of  
the projects was to improve the accuracy of referrals and 
deliver consistent police responses to women experiencing 
family violence.

Considerably expanded our work in order to meet increased 
demand for case management services to respond to 
the complex needs of women and children. Recruited to 
17 new roles in the integrated family violence services 
stream; this included intensive case managers, Aboriginal 
family violence case managers, crisis case managers, 
risk assessment management panel (RAMP) case 
managers, a flexible support package administrator, intake 
case managers, and a youth work and group facilitation 
counsellor. These new roles delivered additional support 
alongside our existing outreach, housing and court  
support workers.

Flexible support packages provided to 571 women,  
to support them and their children to recover from  
family violence. 

Counselling support provided to 175 children and young 
people, and delivered 2 ‘Safe Place for Laughter, Art and 
Sharing’ (SPLASh) groups, which engaged 31 women and 
their children.

Advocate with and on behalf of the women and children 
who use our services

Codelivered a support and safety hub forum to over 80 
attendees in May 2017. The forum established a set of 
codesign principles for collaborative practice for the future 
development of hubs in our region. Senior Department of 
Premier and Cabinet staff attended the forum to provide 
information and updates to interested organisations and 
practitioners in Melbourne’s west.

Raise awareness of family violence response  
and referral pathways

Introduced new family violence information sessions for 
communities of interest in the west, to provide an overview of 
our services and how they can be accessed. The sessions 
continue in 2017-18. The first session ran in June 2017 and 
was fully booked, with 45 attendees.

Professional family violence training sessions provided to 
professionals from a range of local organisations including 
the Inner North West Primary Care Partnership, Melton 
Kindergarten, Maternal and Child Health, and playgroup 
facilitators at the Victorian Cooperative on Children’s 
Services for Ethnic Groups (VICSEG).

Promote practices that enhance access to  
resources and services

Began leading and facilitating the coordination of family 
violence case management across multiple organisations, 
in collaboration with local agencies who received family 
violence case management support funding for the first time 
this year. Women’s Health West is the central intake point in 
the western region for women and children who experience 
family violence.  

Undertook a cross-sector, multi-disciplinary approach to 
handling complex cases through our work leading the 
coordination of the risk assessment management panels 
(RAMP). The RAMPs allow us to work collaboratively with 
local agencies to increase the safety of women and their 
children who are at high risk of homicide.

Increased the number of family violence support staff 
out-posted to key locations throughout the region, in order 
to improve access for isolated women. This includes 2 days 
per week in Melton, 1 day per week in Brimbank, 2 days per 
week in Wyndham and 1 day per week in Moonee Valley. 

2016-17 
ACHIEVEMENTS



STRATEGIC GOAL 3 
Collaborate with others to achieve shared goals

Develop collaborative partnerships to enhance our work

Led the delivery of 3 consultation workshops with Preventing 
Violence Together (PVT) partners. This resulted in the 
development of the PVT partnership agreement that outlines 
roles and responsibilities of the 19 partners to collaborate to 
prevent men’s violence against women.   

Welcomed Victoria University and the Western Bulldogs as 
members of the PVT partnership. An independent evaluation 
of the 5-year PVT partnership found that it is an effective 
mechanism for mobilising and coordinating regional efforts 
to prevent men’s violence against women. 

Led the delivery of the 3-year longitudinal social network 
analysis evaluation of the Action for Equity partnership, 
which works with 15 partners from across the west to 
promote the social and cultural change required for optimal 
sexual and reproductive health and wellbeing. 

Actively participated in the North West Family and 
Reproductive Rights Education Program’s governance 
group, and worker network, to increase health promotion 
partnerships designed to prevent female genital cutting.

STRATEGIC GOAL 4 
Promote good health, safety and wellbeing  
in our workplace

Provide a healthy and safe workplace that reflects the 
diversity of our region

Undertook a refurbishment of our Barkly Street offices. In 
addition to reformatting the office space and refreshing the 
décor, over 80 indoor plants were introduced to contribute to 
staff health and wellbeing. This included more than 40 that 
were kindly donated by Bunnings Maribyrnong.

Women’s Health West undertook a staff climate survey in 
May 2017 and received the results in late June. We will be 
taking action to incorporate ideas for improvement once we 
have analysed and disseminated the results. In short, the 
survey showed significant improvements across the board 
with our ratings compared with 2015. Compared with the last 
survey, 38 questions rated statistically better, 24 stayed the 
same, and none rated worse. Not surprisingly, pay features 
as the top potential turnover trigger, a day-to-day frustration 
and potential barrier to WHW becoming a ‘Truly Great Place 
to Work’. WHW will be undertaking concerted work in the 
next financial year to seek funds to improve staff pay.

STRATEGIC GOAL 5 
Enhance the long term sustainability of our work

Successfully passed a surveillance audit in June 2017, 
measured against ISO 2008 and Human Service Standards. 
Auditor’s report noted very positive feedback from integrated 
family violence service clients, as well as staff commitment 
to service excellence. Commenced process of transitioning 
to ISO 2015 standards.

Implemented a ‘ticketing’ system to track staff requests for 
assistance with information technology and general building 
maintenance difficulties in August 2016. Over 1,000 requests 
have been logged and the majority were actioned within 12 
hours. The system has also provided data about trends and 
opportunities for improvements.

Improved the telephone system by increasing the number of 
incoming lines to improve our ability to receive and respond 
to calls.

Reviewed and redeveloped recruitment procedures  
to support significant activity resulting from  
organisational growth.

Board planning day in May 2017 focused our board and 
executive team on diversification of funds to support  
future planning.

Advocate to improve the social and economic conditions 
that determine women’s health, safety and wellbeing

Presented to newly-elected councillors at 3 of our 7 local 
councils to support council plans and the integral role local 
government plays in increasing women’s health, safety and 
wellbeing, following written feedback to each of the councils.

Presented at the Brimbank Social Justice Coalition on the 
implications of the federal and state government budgets for 
women’s health, and family violence prevention, intervention 
and response. 

Advocated via 14 submissions, letters and law reform 
responses in the areas of family violence response, 
prevention of violence against women, gambling, paid 
parental leave, gender equality, and public health.

Signed a contract with McKillop Family Services to 
implement the Sanctuary Model; a trauma-informed, 
trauma-responsive, whole-of-organisation practice 
approach. Employed a senior practice lead to facilitate 
the development of structures, processes and behaviours 
among staff, clients and communities of interest to 
counteract trauma. 

Established an internal, cross-organisational working group 
to respond to the Victorian Government’s new Child Safe 
Standards for organisations. The working group conducted 
an organisational audit against the standards and supported 
implementation of new initiatives across the organisation. 
Finalised Women’s Health West’s Child Safe Policy, and a 
review of Women’s Health West’s Child Safety Notification 
Procedure.

Delivered bi-monthly leadership development sessions  
with external consultant, Linda Betts, to our executive team, 
managers and team leaders. Provided monthly group 
supervision sessions to each of our outreach,  
housing and crisis teams, to complement fortnightly 
individual supervision.

Undertook bi-monthly internal professional development 
sessions for all staff. 
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STRATEGY, ADVOCACY AND 
COMMUNITY ENGAGEMENT 
Women’s Health West’s strategy, advocacy and community engagement stream 
undertakes health promotion and primary prevention programs and initiatives 
to increase gender equity for women and girls in Melbourne’s west. We work to 
achieve change at a systems level by advocating, advising and working with a 
range of service sectors and partner organisations to promote women’s health, 
wellbeing and safety. Our direct project work involves strong partnerships, 
collaboration, and the codesign of health promotion programs and initiatives with 
women, young people and communities.

Women’s Health West’s integrated health promotion priority 
areas are:

1. Preventing men’s violence against women

2. Promoting mental health and wellbeing

3. Promoting sexual and reproductive health 

Our health promotion achievements across Women’s Health 
West’s five strategic goals are summarised below. 

Deliver and advocate for accessible and culturally 
appropriate services for women and children in the west 

Staff designed and delivered 22 gender transformative 
health promotion programs to over 300 women from diverse 
backgrounds. Codesign was central to our practice, with 14 
health promotion programs codesigned with Aboriginal and 
Torres Strait Islander women, women with a disability, and 
refugee and migrant women. 

We delivered 41 professional development training and 
capacity building initiatives to 1,329 professionals in the 
health, community, government and education sectors. 

Undertake health promotion and primary prevention 
actions to redress gender inequity and improve the 
health, safety and wellbeing of women, young people  
and children 

We delivered sexuality education programs to over 70 
students in two specialist schools and one English language 
school to enhance sexual and reproductive health outcomes 
for young women and men. Our expertise in sexuality and 
respectful relationships education supported the roll-out of 
the Victorian respectful relationships education program, 
which included building the capacity of over 60 teachers at 
a regional forum in Taylors Lakes.

We are committed to building the evidence base for  
effective primary prevention and health promotion practice.  
We led a research project in partnership with the University 
of Melbourne exploring Muslim women’s experiences of 
race-based discrimination in employment. This is due to be 
published in 2017-18.

We advocated for women and children in the west by 
influencing public policy and legislation at the federal, state 
and local level. This included written and verbal submissions 
and responses to seven local governments to influence 
the health and wellbeing outcomes in their council and 
community plans.  

Collaborate with others to achieve shared goals

We continued to lead two large-scale regional action plans 
and partnerships – ‘Preventing Violence Together: Western 
Region Plan to Prevent Violence Against Women’ and 
‘Action for Equity: A Sexual and Reproductive Health Plan 
for Melbourne’s West’. In 2016 and 2017, these two regional 
partnerships were independently evaluated by different 
academics, who each found that having Women’s Health 
West as a lead agency was central to the success of the 
collective efforts of these regional partnerships. 

We attended numerous sector-wide consultations to shape 
and influence the development of Victoria’s first Gender 
Equality Strategy, including the invitation-only Leaders 
for Gender Equality Consultation hosted by the Minister 
for Women and the Minister for the Prevention of Family 
Violence, Fiona Richardson, in September 2016. We also 
participated in sector consultations and the launch of 
Victoria’s first ‘Women’s Sexual and Reproductive Health: 
Key Priorities 2017-2020’ by the Minister for Health, Jill 
Hennessy, on International Women’s Day 2017. Via our 
role with the Women’s Health Association of Victoria, we 
supported the review of the state government’s ‘Free from 
Violence: Victoria’s strategy to prevent family violence and 
all forms of violence against women’, and the Our Watch 
Workplace Equality and Respect Project. 

We commenced planning for our next four-year integrated 
health promotion plan. This included holding a consultation 
forum with 30 partners from local and state government, 
community health, primary care partnerships, migrant and 
settlement services, community arts, sports clubs and 
universities, among others, to inform the content of the plan.  

PREVENTION OF VIOLENCE AGAINST WOMEN
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Promote good health, safety and wellbeing  
in our workplace 

The year began with the implementation of Women’s Health 
West’s organisational restructure, resulting in the health 
promotion and communications teams consolidating to 
form the strategy, advocacy and community engagement 
stream. The restructure resulted in the establishment of a 
new director to oversee the stream, two managers, and 
three team leaders aligned to each of our health promotion 
priorities. Of the six leadership positions we appointed four 
internal candidates, and welcomed two new managers.    

We held three off-site whole-of-stream team development 
days, which included professional development training, 
peer-led learning, reflective practice, team building, and 
promising and emerging health promotion practice. Deakin 
University academic, Dr Maree Pardy, delivered two 
professional development training sessions on feminism, 
queer politics and sexuality, and gender transformative 
practice. Disability and queer rights activist, Jax Jacki 
Brown, also delivered a professional development session 
on disability and feminism. 

Enhance the long-term sustainability of Women’s Health 
West and its work 

In preparation for the implementation of the National 
Disability Insurance Scheme (NDIS) in 2018, Women’s 
Health West undertook significant advocacy to ensure 
the sustainability of our Sunrise program; a social support 
program for women with a disability and women who are 
carers. Following an exploration and a decision not to 
become a registered NDIS provider, Women’s Health West 
negotiated and implemented a sub-contracting arrangement 
with cohealth for the delivery of social support services to 
women with a disability who are over the age of 65 years.  

The SACE stream applied for 10 funding grants totalling 
over $1.7 million to deliver a raft of primary prevention 
and health promotion programs in Melbourne’s west to 
support our long-term sustainability. In June 2017, Women’s 
Health West, on behalf of the Preventing Violence Together 
partnership, was successful in a Community Partnerships 
Primary Prevention Grant. The one-year project will initiate a 
community engagement and capacity building action plan 
to mobilise and support communities across the west to 
understand and take action to redress the drivers of men’s 
violence against women. 

Future directions

In 2017-2018, we will deliver our new four-year integrated 
health promotion plan and continue the delivery of gender 
transformative health promotion programs and initiatives.  
We will also launch Preventing Violence Together 2030, 
which sets the long-term vision and western region strategy 
to prevent violence against women. 

We will strengthen our research and evaluation expertise 
by undertaking two research projects that explore health 
inequities for Aboriginal and Torres Strait Islander women, 
and for street-based sex workers. We will also plan, 
implement and embed gender equity proxy indicators to 
measure the collective impact of Women’s Health West’s 
integrated health promotion program, and we will lead the 
implementation of a shared evaluation measurement system 
for our regional action plan – Preventing Violence  
Together 2030.

311

10

200

3

women participated in 
Women’s Health West health 

promotion programs

Aboriginal and Torres Strait 
Islander health promotion 
programs delivered with  

people took part in 16 Days of 
Activism challenge, committing 
to undertake 1,500 actions to 

prevent violence against women

human rights advocacy projects
delivered to

125

170

women

community members and 
service providers
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PREVENTING  
VIOLENCE TOGETHER

Violence against women is a problem rooted 
in gender-based power inequities between 
women and men. Research demonstrates 
that we can prevent violence against 
women by redressing its key drivers; namely 
gender inequality. Preventing Violence 
Together (PVT), led by Women’s Health 
West, comprises nineteen organisations that 
partner across Melbourne’s west to advance 
gender equity and prevent men’s violence 
against women.
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Objective

Lead the implementation of a strong and sustainable 
western region partnership and strategy to prevent men’s 
violence against women.

Strategies

1. Strengthen partnership governance and 
implementation structures through the PVT executive 
governance group, implementation committee and 
associated working groups.

2. Undertake a 5-year process evaluation of the PVT 
partnership and action plan, and commence action on 
its recommendations.  

3. Support partners to prioritise action to prevent 
violence against women and advance gender equity.

4. Build the capacity of partners and communities to 
prevent violence against women and advance gender 
equity through the provision of training, presentations 
and resources.

5. Undertake gender equity and primary prevention 
of violence against women awareness-raising and 
advocacy.

Outcomes

1. Strengthened partnership governance and 
implementation structures with 135 partner 
organisation executives, senior leaders, and staff 
attending 4 executive governance group meetings; 
4 implementation committee meetings; 6 gender 
equity for community health working group meetings; 
7 gender equity and sports practice group meetings; 
and 3 ‘Preventing Violence Together 2030’ strategy 
launch working group meetings. 

2. Undertook an independent 5-year process evaluation 
of the PVT partnership, with 38 partner and prevention 
sector representatives participating in focus groups, 
interviews and an online survey. The PVT evaluation 
determined that the partnership is an effective 
mechanism for mobilising and coordinating regional 
efforts to prevent men’s violence against women. Of 
survey respondents, 91 per cent strongly agreed 
or agreed that ‘the lead agency partnership model, 
with Women’s Health West as the lead partner, 
will remain central to the success of our region’s 
primary prevention efforts in the coming years’. All 
four partnership evaluation recommendations were 
endorsed by the executive governance group. 
This included the development and sign-off of a 
partnership agreement with 19 PVT partners,  
including 2 new partners - the Western Bulldogs and 
Victoria University. 

3. ‘Preventing Violence Together 2030’, the new regional 
strategy and background paper, developed through 
activities that included 2 partner workshops attended 
by 23 partner representatives, review of the draft 
strategy by the executive governance group and 
implementation committee, and consultation with 9 
specialists. Partnered with local councils to secure 
funding to develop ‘Women’s Participation in Sport 
and Recreation in Melbourne’s West: An Action Plan 
for Change’.

4. Concluded the evaluation of the ‘Why Gender Matters’ 
project with community health and primary care 
partnership partners. Successful in grant application 
to the Department of Premier and Cabinet to deliver 
the ‘Community Champions for Primary Prevention 
Action in the West’ project. Developed 2 prevention 
of violence against women and advancing gender 
equity training modules for delivery with partners and 
community. Delivered prevention of violence against 
women presentations to partners and communities 
across the west, including 2 workshops with Melton 
Council staff, a Victoria University student forum and 
the World Congress on Public Health.

5. Implemented the ‘16 Days Activist Challenge’ with 
workplaces and communities across the west to 
increase awareness and primary prevention action.  
A total of 202 activists participated in the challenge, 
and committed to 1,500 actions to prevent violence 
against women. ‘16 Days Activist Challenge’ 
evaluation demonstrated that 93 per cent of activist 
respondents found that the campaign increased their 
commitment to end violence against women, and 96 
per cent intended to continue to take action to end 
violence against women.

Future Directions

1. Launch the new ‘Preventing Violence Together 2030’ 
regional strategy with partners and communities in 
August 2017.

2. Implement the ‘Community Champions for Primary 
Prevention Action in the West’ project with partners 
and communities as funded by the Department of 
Premier and Cabinet. 

3. Develop an action plan and evaluation framework 
to implement and measure the collective impact of 
‘Preventing Violence Together 2030’ across the west.

‘We need accessible ways to bring 
people into the conversation about 
ending violence against women, 
and to help show people how they 
can take action. This challenge 
does just that.’
- 16 Days Activist Challenge participant, 2016

Women’s Health West acknowledges the support of the state 
government’s Victoria Against Violence campaign.
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ACTION FOR EQUITY
A Sexual and Reproductive Health  
Plan for Melbourne’s west
Action for Equity is a regional partnership working to 
redress poor sexual and reproductive health outcomes 
among disadvantaged communities in Melbourne’s west. 

Objective

Lead a regional partnership and action plan to implement 
long-term strategies across a range of settings and  
sectors that will generate and maintain the social and 
cultural change needed to achieve optimal sexual and 
reproductive health.

Strategies

1. Maintain a formal governance structure that includes 
quarterly senior management committee meetings 
and working groups, with representatives from 15 
partner organisations from community and health 
sectors, local governments, and specialist and state-
wide organisations.

2. Complete the third Action for Equity progress report in 
collaboration with partners.

3. Finalise and launch a comprehensive literature review 
of the social determinants of sexual and reproductive 
health inequities, in partnership with Deakin University.

4. Conduct and finalise the third and final longitudinal 
social network analysis evaluation of the Action for 
Equity partnership. 

Outcomes

1. Women‘s Health West chaired and convened 4 Action 
for Equity senior management meetings that were 
attended by 35 partners, and 4 quarterly working 
group meetings with 29 Action for Equity partners. 

2. Published ‘Action for Equity: A sexual and 
reproductive health plan for Melbourne’s west 
2013–2017: Progress Report Three’ which included 
evaluation data from 92 per cent of implementing 
partner organisations. 

3. Launched a literature review of the social determinants 
of sexual and reproductive health inequities in 
partnership with Deakin University in September 2016. 
The launch was attended by 40 service providers and 
included presentations from Women’s Health West, 
Deakin University academics and VicHealth. 

4. The third and final social network analysis survey 
took place in June 2017, with 11 out of 13 invited 
Action for Equity partners responding; a response 
rate of 85 per cent. The findings demonstrated the 
strong connectedness within the Action for Equity 
partnership, with all partners being nominated as 
crucial to the success of the partnership. 

Future directions

1. Continue to implement current projects and monitor 
and evaluate the implementation of the regional action 
plan and partnership. 

2. Explore ways to support the implementation of 
the state government’s first Women’s Sexual and 
Reproductive Health Strategy, in Melbourne’s west.  

Women’s Health West acknowledge the support 
of the Helen Macpherson Smith Trust.
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ABORIGINAL WOMEN’S  
HEALTH PROMOTION
Koori Health Days  
and Sacred Sistas

Objective 

Increase community education and capacity building 
activities to redress the social and cultural factors that cause 
Aboriginal and Torres Strait Islander women to have poorer 
sexual and reproductive health outcomes. 

Strategies 

1. In partnership with DPFC and Victorian Aboriginal 
Health Service (VAHS), facilitate culturally-appropriate 
sexual and reproductive health education sessions 
as part of a 13-week Koori Health Days program for 
Aboriginal and Torres Strait Islander women.

2. Deliver Sacred Sistas programs to Aboriginal 
and Torres Strait women in Melbourne’s west and 
demonstrate a change in knowledge of sexual and 
reproductive health information. 

3. Explore different settings for the future delivery of 
Sacred Sistas.

Outcomes

1. Supported the delivery of a 13-week program to 
40 Aboriginal women with DPFC Aboriginal Liaison 
Officer, Aunty Lynne Killeen, and Sandra Gregson 
from VAHS. Women reported that the program 
affirmed culture, fostered creativity, and increased 
their knowledge of sexual and reproductive health and 
accessible services, including Hepatitis C treatment 
and breast cancer screening. Women also contributed 
to the design and production of Koori Health Days 
tote bags containing information and resources, which 
were donated by VAHS. 

2. Sacred Sistas was delivered to 40 women at various 
locations, including Hoppers Crossing, Wyndham and 
Melton. The program was also delivered to women 
at a camp in Queenscliff, organised by cohealth. 
Evaluation showed that 100 per cent of attendees 
reported learning something new from attending the 
program. The highest self-reported level of knowledge 
related to pregnancy, sexually transmissible infections, 
contraception and the menstrual cycle. Women stated 
that they had either ‘very good’ or ‘good’ levels of 
knowledge for the remaining topics, which included 
blood borne viruses, sexual health checks  
and menopause. 

3. Engaged with Odyssey House, Westvale Community 
Centre and Koori Engagement Support Officers 
for future program delivery in a range of settings, 
including schools and community centres in the 
Wyndham and Brimbank municipalities.  

Future directions 

1. Explore partnership opportunities to deliver programs 
with and for Aboriginal women in Melbourne’s west, 
that support closing the gap for Aboriginal and 
Torres Strait Islander peoples’ health and wellbeing 
outcomes.   

2. Explore research and promising practice to design 
and deliver culturally-appropriate health promotion 
programs that respond to health inequities facing 
Aboriginal and Torres Strait Islander women and girls. 

Pictured: Aunty Nellie Flagg, Aboriginal 
cultural advisor and cultural mentor, who 
supported the delivery of the Sacred Sistas 
workshops.

‘This long lasting partnership continues 
to achieve amazing outcomes while 
generating awareness of health/medical 
priorities amongst the women.’
Celia Whelan, Dame Phyllis Frost Centre Manager, 2017

‘Sharing our stories, meeting all the 
other women, having a laugh and doing 
art and listening to the info the ladies 
shared. All the thanks in the world is not 
enough. I appreciate the time.’  
Koori Health Days participant, 2017

Koori Health Days are culturally-appropriate health 
promotion programs designed to support Aboriginal and 
Torres Strait Islander women at the Dame Phyllis Frost Centre 
(DPFC), to improve their sexual and reproductive health 
outcomes in prison and after their release. Koori Health Days 
have been running for seven years, and Women’s Health 
West have been involved in the delivery of these programs 
since 2016. 

The Sacred Sistas program is an arts-based sexual and 
reproductive health promotion program for young Aboriginal 
and Torres Strait Islander women. The program was originally 
developed by the Wulumperi Unit at Melbourne Sexual 
Health Centre in 2012. A partnership between Women’s 
Health West, Aboriginal Elder Aunty Nellie Flagg and Sylvia 
Effrett from Relationships Australia has delivered Sacred 
Sistas workshops to Aboriginal women in Melbourne’s west.
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CONDOM VENDING  
MACHINE PROJECT
Rates of sexually transmissible infections (STIs) such as chlamydia, syphilis 
and gonorrhoea are rising rapidly in Victoria. Almost 80 per cent of infections 
are among young people, and young people in Melbourne’s west have higher 
rates of STIs than the state average. Research shows that increasing access 
to affordable condoms, and awareness of safe sexual practices, can prevent 
STIs and unplanned pregnancy.

Strategies 

1. Install 2 low-cost condom vending machines in 
Melbourne’s west. 

2. Work with local council partners to design targeted 
social marketing strategies, and a collaborative 
condom access awareness campaign, to increase 
sexual and reproductive health literacy and service 
access, and promote the location of machines.

3. Continue to advocate to councils not previously 
engaged in the condom vending machine project to 
implement machines in their municipalities. 

Outcomes

1. Installed 2 condom vending machines in Sunshine 
funded by Brimbank City Council, which totals 
12 machines installed over the 2-year project. 
Approximately 2,000 condoms were sold across  
12 machines.  

2. Successfully implemented a social media campaign 
during Sexual Health Awareness Week in February 
2017; and a suite of other social media campaigns 
throughout the year including during the AFL grand 
final and the Pokémon GO! craze. Promoted the 
project to students at Victoria University’s O-Fest 
where 150 condoms were distributed. The Hashtag 
#safesexinthewest was mentioned 31 times on 
Instagram, Facebook and Twitter.

3. Completed a comprehensive sexual and reproductive 
health data report and presented its findings to the 
Action for Equity senior management committee 
in February 2017. The report was distributed to all 
seven local governments and community health 
services to support health planning, and advocate for 
environments of health that support condom access 
and STI prevention.

Future directions

1. Continue to support local government to install  
2 further machines in Melbourne’s west.

2. Collaborate with councils with existing machines on 
advocacy and social marketing initiatives that will 
support the longevity of the project.

Objective 

Partner with local councils to improve condom access and 
availability by increasing the number of condom vending 
machines in public spaces. 

SEXUAL AND REPRODUCTIVE HEALTH
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INCREASING MEDICAL 
TERMINATION OF 
PREGNANCY ACCESS IN 
MELBOURNE’S WEST
Medical termination of pregnancy (MTOP) is a medication-based 
alternative to surgical termination of pregnancy, which is legally 
available in Victoria. Despite this, there is limited access to MTOP 
and no public registry of providers, which results in a lack of 
affordable, accessible MTOP services for women in Melbourne’s 
west. Pervasive stigma surrounding women’s access to abortion 
still exists.

Objective 

Increase women’s access to affordable contraceptives and 
fertility control throughout Melbourne’s west. 

Strategies 

1. Facilitate MTOP professional development training for 
medical professionals in partnership with the Royal 
Women’s Hospital and the North Western Melbourne 
Primary Health Network.

2. Conduct a comprehensive evaluation and clinical 
needs assessment with training participants to identify 
MTOP knowledge and referral pathways, as well as 
overall learning outcomes. 

3. Conduct longitudinal evaluation with training 
participants to gain an understanding of enablers 
and deterrents to MTOP provision, and whether 
attendance at the training leads to MTOP provision. 

Outcomes

1. Delivered 2 MTOP professional development training 
sessions to 36 health professionals in Melton and 
Parkville, in partnership with the Royal Women’s 
Hospital, the North Western Melbourne Primary Health 
Network and Women’s Health in the North.

2. Conducted an evaluation and needs analysis 
with 90 per cent of participants, which found only 
a small proportion of participants were already 
MTOP providers. Following training, 95 per cent of 
participants reported increased understanding of 
MTOP procedures and service provision, and  
89 per cent increased their understanding of MTOP 
referral pathways.

3. Invited 35 participants to complete a longitudinal 
evaluation, which was completed by 10 training 
participants. Of the 6 eligible to provide MTOP, 1 had 
become a registered provider. Enablers included 
personal confidence and access to resources, while 
barriers included lack of collegial and managerial 
support.  

Future directions 

1. Continue to deliver MTOP professional development 
training to health professionals and work with local 
providers to further streamline affordable MTOP 
provision pathways to increase access in  
Melbourne’s west. 

2. Conduct advocacy and community education 
projects with women in Melbourne’s west to increase 
awareness of MTOP.

‘It was good a course and very, 
very useful.’
General practitioner, 2017

SEXUAL AND REPRODUCTIVE HEALTH
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GIRLS TALK GUYS TALK:  
A HEALTH PROMOTING  
SCHOOLS PROGRAM
Young people with a disability have limited access to sexuality education 
and experience poorer sexual and reproductive health outcomes compared 
to young people without a disability. Girls Talk Guys Talk uses a whole-of-
school approach to transform a school’s culture and learning environment to 
promote respectful relationships and safe sexual choices among specialist 
school students in Melbourne’s west.

Objective 

Improve the sexual and reproductive health literacy and 
respectful relationships knowledge, skills and capacity of 
young people with a disability.

Strategies 

1. Complete Girls Talk Guys Talk program delivery  
and evaluation in 2 specialist schools, in partnership 
with cohealth. 

2. Develop an online resource hub to showcase Women’s 
Health West’s sexuality and respectful relationships 
education program resources.

3. Support the implementation of the Victorian state 
government’s mandated respectful relationships 
education as recommended by the Royal Commission 
into Family Violence.

Outcomes

1. Completed Girls Talk Guys Talk and evaluation at 
Manor Lakes College, with students reporting a 
comprehensive understanding of sexuality and sexual 
consent. Program delivery continued at Warringa Park, 
with the delivery of parent nights, teacher training,  
and policy review and development conducted at the 
2 schools.

2. Designed the online resource hub with content from 
Women’s Health West’s 4 sexuality and respectful 
relationships programs.   

3. Delivered 2 presentations to 60 school representatives 
who are participating in the Victorian respectful 
relationships education program in partnership with 
the Department of Education and Training.

Future directions 

1. Finalise Girls Talk Guys Talk delivery and evaluation at 
Warringa Park. 

2. Launch the resource hub to build the capacity of 
practitioners to deliver whole-of-school sexuality and 
respectful relationships programs.

3. Scope Women’s Health West’s role in supporting the 
roll out of Victorian respectful relationships education.
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WESTERN ENGLISH  
LANGUAGE SCHOOL HUMAN 
RELATIONS PROGRAM  
Many newly-arrived refugee and migrant young people experience 
interrupted schooling and limited access to culturally-appropriate 
resources. This can result in limited or no access to sexuality and 
respectful relationships education. This program increases young people’s 
ability to make safe, respectful and informed decisions about relationships 
and their sexual and reproductive health.

Objective 

Increase sexual and reproductive health knowledge and 
skills among young people from refugee and migrant 
backgrounds, to support their transition to mainstream 
education. 

Strategies

1. Deliver a biannual five-week program to Western 
English Language School (WELS) students aged 14 
to 17 years in partnership with cohealth, Maribyrnong 
City Council’s Phoenix Youth Centre, and the Centre 
for Culture, Ethnicity and Health.

2. Undertake a collaborative program evaluation with 
students, teachers and program facilitators.

Outcomes

1. Delivered 2, 5-week sexuality and respectful 
relationships education programs to 59 newly-arrived 
refugee and migrant young people aged between 14 
and 17 years. 

2. Completed 2 program evaluations that showed 
participants increased their knowledge of healthy 
relationships, human anatomy, pregnancy options, 
contraception and STI transmission and prevention. 
Facilitators incorporated student and teacher 
evaluation into program delivery, and also reviewed 
program evaluation methods.  

‘It is continually rewarding to see the 
confidence of the students grow… 
They realise that sexuality education 
isn’t just about the physical aspects 
of sex, they discover it’s about 
good relationships, consent and 
consideration. That is a message that 
really resonates with them.’

Yolette De Zilwa, Western English Language School 
Principal, 2017

Future directions

1. Continue to work with program partners to deliver 
biannual 5-week Human Relations Program at WELS. 

2. Continuously improve program content, delivery and 
evaluation methods in line with good practice and to 
ensure high levels of participant engagement. 

This program was funded by 
the RE Ross Trust.
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FAMILY AND REPRODUCTIVE 
RIGHTS EDUCATION PROGRAM 
(FARREP)
Female genital mutilation or cutting (FGM/C) is a cultural practice that 
violates women and girl’s human rights. Melbourne’s west is home to 
increasing numbers of women from countries that practice FGM/C. 
FARREP is a state-wide program that works with communities to 
prevent FGM/C, and to increase access to timely, culturally-appropriate 
sexual and reproductive health services for women and girls who have 
experienced the practice.

Community Education
Objective

Prevent the occurrence of FGM/C through health promotion 
initiatives designed to challenge gender inequitable cultural 
norms and attitudes, and increase women’s confidence, 
independence and capacity to make informed sexual and 
reproductive health decisions.

Outcomes

1. In partnership with Moonee Valley City Council and 
the Royal Women’s Hospital, 2 community education 
sessions were delivered to 14 women aged 21 to 45 
from the Horn of Africa. Baseline data showed that 65 
per cent of attendees had not had a Pap screen. All 
participants reported that they would schedule their 
first appointment at the conclusion of the session. 

2. Consultation with the Afro Society club at Victoria 
University Footscray found that 85 per cent of female 
members were unaware of the cultural and social 
aspects of FGM/C; 17 young women expressed 
interest in attending the July 2017 program, which was 
promoted extensively through social media and word 
of mouth.  

3. Hosted an International Day of Zero Tolerance  
for FGM/C event on 6 February 2017 in Footscray  
with cohealth, which was attended by 15  
community members.

4. Presented on the CBTC program to over 80 
community members and health professionals at a 
Department of Health and Human Services forum on 
16 March 2017. Also presented on the CBTC program 
at the ‘FARREP - Best practice exchange forum’ on  
18 September 2016.

Future directions 

1. Deliver the CBTC program to young African  
women in 2017.

2. Upload the CBTC program manual to the Women’s 
Health West online resource hub to support service 
providers to provide similar education programs.

3. Explore opportunities to work with western region 
refugee and settlement services that support newly-
arrived women from practicing communities.

‘I never knew how important having 
a Pap check was.’

- Oromo woman, 2017

‘I never thought there was a place 
to discuss FGM/C.’

- Young student, 2017

Strategies

1. Raise awareness of cervical cancer screening for 
women living in the Moonee Valley municipality who 
have experienced FGM/C. 

2. Conduct a needs assessment with young African 
women studying at Victoria University to determine 
their willingness to participate in the next iteration of 
‘Caught Between Two Cultures’ (CBTC): a sexual and 
reproductive health program. 

3. Deliver a north and west region event for International 
Day of Zero Tolerance for FGM/C. 

4. Participate in various state-wide FARREP community 
and sector events.
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‘The session was really  
informative, good technical 
information, excellent cultural 
information and great information 
on referral pathways.’
- Medical Practitioner, Melbourne Sexual Health 
Centre, 2017

SEXUAL AND REPRODUCTIVE HEALTH

‘I have developed an awareness  
of FGM/C that will be applied to 
my practice.’ 
- Maternal and Child Health Nurse, 2017

Professional Development
Objective

Increase understanding among health professionals of 
the social, cultural and clinical services needs of women 
and girls impacted by FGM/C, to improve access to 
culturally-appropriate, mainstream and specialist sexual and 
reproductive health services in Melbourne’s west. 

Outcomes

1. Delivered 3 professional development training 
sessions to 48 midwives and graduate midwives 
at Western Health’s Sunshine Hospital; 83 per cent 
of participants identified that their practice is more 
responsive to women and girls affected by FGM/C as 
a result of the training. 

2. Delivered 2 professional development training 
sessions to 15 maternal and child health nurses 
in Melton and Moonee Valley. These resulted in 60 
per cent of participants reporting that they were 
more confident and prepared to ‘ask the question’ 
and discuss FGM/C with women and girls from 
communities known to practice FGM/C. 

3. Delivered 5 professional development training 
sessions to 64 health professionals, including medical 
practitioners, Pap screen nurses, midwives, medical 
students and social workers. A total of 90 per cent 
of participants reported that their understanding and 
awareness of FGM/C had increased as a result of  
the training.

Future directions 

1. Collaborate with tertiary institutes in Melbourne’s 
west to deliver professional development training to 
students studying nursing and midwifery to build their 
social, cultural and clinical knowledge and capacity 
to meet the needs of women and girls who have 
experienced FGM/C.

2. Partner with PapScreen Victoria to deliver  
professional development training to Pap screening 
nurses in rural Victoria.

Strategies

1. Deliver 3 professional development training sessions 
to doctors, nurses and midwives at Western Health’s 
Sunshine Hospital. 

2. Deliver 2 professional development training 
sessions to maternal child health nurses throughout 
Melbourne’s west. 

3. Deliver 3 professional development training sessions 
to a diverse range of health professionals from 
metropolitan and regional Victoria.
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OUR COMMUNITY, OUR RIGHTS
Women from refugee and migrant communities commonly experience serious 
human rights violations in their country of origin, and on their journey to and 
during settlement in Australia. These can have serious health consequences. Our 
Community, Our Rights (OCOR) is a project that is developed in partnership with 
women from different refugee and migrant communities each time, to enhance 
their health and human rights.

Objective 

Increase the skills, confidence and capacity of Pasifika and 
Polynesian women to identify and respond to human rights 
violations, and to advocate for structural and cultural change 
in the interests of their community.

Strategies 

1. Conduct community consultation to identify and inform 
women’s programmatic needs, and recruit 10 to 15 
program participants.

2. Design and deliver a series of human rights capacity 
building and advocacy workshops tailored to the 
specific needs of program participants.

3. Support women to develop and implement 3 
advocacy projects.   

Outcomes

1. Conducted comprehensive consultations with 
health, settlement and multicultural services who 
identified that Pasifika and Polynesian women would 
significantly benefit from OCOR; 17 Pasifika and 
Polynesian women were recruited and participated in 
the program.

2. Delivered 6 workshops based on the needs of the 
participants, and 2 additional half-day workshops, 
to assist women to build on what they learned, and 
undertake community leadership. As a result, 100 per 
cent of participants said their understanding of legal 
and human rights in Australia had increased, and that 
they felt better equipped to respond to violations of 
their own and others’ rights. Of the women, 50 per 
cent have gone on to employment, study,  
volunteering or community organising as an  
outcome of the program.

3. OCOR participants implemented 3 community 
advocacy projects. The first involved a CD and 
digital download featuring Pasifika young people’s 
experiences of racial profiling in Australia. A launch 
event was held that 44 people attended. The second 
project delivered a forum, attended by 30 people, on 
the impact of the Special Category Visa on Pasifika 
and Polynesian communities. The third group held an  
expo, which 36 service providers and 44 community 
members attended to share information, and enjoy 
food and dance.

This project was funded by the Commonwealth Department 
of Social Services.

Future directions 

1. Source funding to continue to implement OCOR with 
women from diverse backgrounds.

‘Being outraged about inequality 
doesn’t do you any good, unless you 
know about the processes and can 
change things.’
- Our Community Our Rights participant, 2017
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‘Lead On Again has assisted me to develop and 
expand on my communication, mentoring, 
leadership and public speaking skills… Since 
completing the program, I have been able to 
successfully continue the Girls Group at my 
school, and through that, inspire each of the 
girls to step up and achieve their goals.’
- Lead On Again participant, 2017

LEAD ON AGAIN
Women, particularly women from diverse backgrounds, continue to be 
underrepresented in leadership positions. Lead On Again enables young women 
from culturally and linguistically diverse backgrounds to recognise their strengths, 
develop new skills and connections, and become active community leaders.

Objective 

Increase the leadership skills, knowledge, capacity and 
participation of 10 to 15 young women from culturally diverse 
backgrounds through strengths-based training and support.

Strategies 

1. Deliver a 6-day program in January 2017 in 
partnership with the Western Young People’s 
Independent Network (WYPIN). 

2. Assist young program participants to apply their new 
skills through an event or activity on completion of the 
program. 

3. Support young women to participate in ongoing 
leadership and community activities.

4. Mentor 1 former Lead On Again participant to act as a 
peer educator in the 2017 program.

Outcomes

1. Delivered a 6-day program to 11 young women from 
Somalia, Kenya, India, the Philippines, Ethiopia, 
Australia and Vietnam, of which 100 per cent reported 
feeling more confident and capable to exercise their 
leadership skills and participate as leaders in their 
communities. 

2. Supported participants to write and perform spoken 
word pieces, of which 6 were performed at the Women 
of the World Festival at the Footscray Community 
Arts Centre in March 2017, exploring topics including 
gender equity, identity and racism.

3. Supported participants to take up ongoing leadership 
and community activities. These included speaking at 
a youth mental health forum, participating in WYPIN 
and local government committee meetings, a multi-
faith youth event, undertaking gender equity, healthy 
relationships, and racism and discrimination training, 
and being selected as house captain at their school.

4. Trained and mentored 1 former Lead On Again 
participant to take on the peer educator role for the 
2017 program iteration.

Future directions 

1. Continue our longstanding partnership with WYPIN to 
deliver Lead On Again in 2018, and continue to seek 
opportunities for young women to take up leadership 
opportunities in our community.
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INCREASING REFUGEE AND 
MIGRANT WOMEN’S ECONOMIC 
PARTICIPATION
Newly-arrived women from refugee and migrant backgrounds face multiple 
barriers to economic participation and effective engagement with Australian 
financial systems. These barriers include social, cultural and language  
barriers that compound newly-arrived women’s existing economic disadvantage 
and marginalisation.

Objective 

Build the capacity of women from two newly-arrived 
communities in Melbourne’s west to navigate financial 
systems, take control of financial decision-making, access 
economic resources, and advocate for service systems that 
are responsive to women’s needs. 

Strategies 

1. Consult with Karen and Chin communities and service 
providers about women’s experiences, and specific 
community needs concerning financial systems in 
Australia. 

2. Implement 2 x 6-week financial literacy programs with 
Karen and with Chin women in partnership with New 
Hope Foundation and Spectrum respectively. 

3. Improve connections between community women 
and financial services, and improve local services’ 
understanding of newly-arrived communities in 
Melbourne’s west, via collaboration with key agency 
staff during program delivery. 

4. Present and disseminate Women’s Health West’s 
economic participation research and resources at 
conferences and to service providers. 

Outcomes

1. Consulted with Karen and Chin communities and 
key service providers about women’s experiences 
and specific needs concerning financial systems in 
Australia.

2. Implemented 2 x 6-week programs attended by 14 
Karen and 15 Chin women who reported increased 
knowledge, confidence, and skills to navigate financial 
services and access help from financial counsellors 
and legal services. A further WEstjustice employment 
rights workshop was delivered to Karen women in 
February 2017.

3. Strengthened connections between Karen and Chin 
communities and 11 financial and legal services, 
with 50 per cent of women organising follow up 
appointments and continuing to engage with 
Centrelink, financial counsellors, legal services and 
other relevant service providers. 

4. Presented on Women’s Health West’s economic 
participation research at the Australian Health 
Promotion Association, and World Congress on 
Public Health conferences in 2016 and 2017, where 
economic participation fact sheets and research 
reports were provided to 25 service providers. 

‘I don’t need to rely on other people 
to explain to me [anymore], I can 
hear and see for myself. I can look 
through and understand bills, ask 
questions, look at bank statements, 
[and] know about different services 
and where to get help.’ 
- Chin financial literacy program participant, 2017

Future directions 

1. Deliver a financial literacy program with Assyrian and 
middle-eastern Arabic speaking women and seek 
funding to implement further program iterations. 

2. Explore new initiatives to improve newly-arrived 
women’s economic participation, including exploring 
social enterprises.
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ANTI-RACISM RESEARCH
Many Australian Muslim women report experiences of harassment, discrimination 
and marginalisation due to negative community attitudes toward Islam and 
multiculturalism. Evidence indicates that these discriminatory attitudes impede 
Muslim women securing meaningful paid employment, despite many women 
having relevant tertiary qualifications.

Objective

Undertake research to explore Muslim women’s experiences 
as job-seekers, with a focus on women who have attained 
Australian tertiary qualifications or whose university 
qualifications are recognised in Australia. 

Strategies

1. Partner with the University of Melbourne to  
undertake a research project about Muslim  
women’s employment.

2. Consult with community women to better understand 
Muslim women’s job-seeking experiences and identify 
common themes, barriers to employment and how 
these can be redressed.

3. Produce a research report that includes a literature 
review, consultation findings and recommendations  
for action. 

Outcomes

1. Supported a Women’s Health West health promotion 
staff member to undertake a community fellowship 
with the University of Melbourne to collaborate with a 
senior researcher. 

2. Conducted in-depth focus groups and  
one-on-one interviews with 12 Muslim women who 
were jobseekers and 5 key informants from the 
community sector.

3. Developed a final draft report that compiled a 
literature review and the project’s research findings 
that details Muslim women’s experiences as job-
seekers in Melbourne’s west.  

Future directions

1. Finalise the research report in partnership with the 
University of Melbourne in September 2017, and 
draw on the research recommendations to develop 
programs and undertake advocacy to support Muslim 
women jobseekers.
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SUNRISE WOMEN’S GROUPS
Women with a disability experience extensive barriers to financial security, safety, healthcare and social 
inclusion. These barriers are compounded by negative gender and disability stereotypes. This can result 
in women with a disability experiencing high rates of violence and discrimination, and poorer physical and 
mental health outcomes. Sunrise women’s groups provide women who have a disability, and women who 
are carers of a person with a disability, with a social support network that reduces these barriers.

Objective

Facilitate regular, supportive, women-centred groups 
where activities encourage participants to connect with 
one another, engage in self-advocacy, participate in their 
community and take control of their health and wellbeing.

Strategies 

1. Deliver 4 fortnightly Sunrise groups for women with 
a disability in Wyndham, Hobsons Bay, Melton and 
Brimbank and 1 fortnightly group in Melton for women 
who care for a person with a disability. 

2. Consult with Sunrise group members to design a 
6-monthly calendar of events and activities that  
are relevant and responsive to the women’s  
diverse needs. 

3. Undertake individual plans with new members, and 
review existing members’ plans to understand and 
support women to meet their personal goals. 

4. Contract a consultant to independently evaluate  
the impact and outcomes of the Sunrise groups,  
and establish a baseline for ongoing monitoring  
and evaluation. 

Outcomes

1. Delivered 1 weekly and 4 fortnightly Sunrise groups 
to 70 women in Wyndham, Hobsons Bay, Melton and 
Brimbank. This represents a 27 per cent increase in 
membership from the previous financial year. 

2. Consulted with each of the 5 Sunrise groups to 
codesign a 6-monthly calendar of social activities 
and health and wellbeing workshops. Members who 
expressed an interest were assisted to facilitate a 
session on activities that included arts, crafts  
and massage.

3. Met with 22 women who were new referrals to the 
program, to collaboratively develop individual plans 
that identified their goals and support needs prior 
to joining the group. All individual plans for existing 
members were reviewed after 12 months  
of participation.

4. Conducted an independent evaluation with current 
and former Sunrise group members. The groups were 
found to be ‘effective’ or ‘very effective’ at enabling 
women to build their social support networks, increase 
confidence, develop interpersonal skills, increase 
service use, remain mentally active, and redress 
discrimination and violence in their lives.

Future directions 

1. Continue to codesign and deliver the 5 Sunrise 
women’s groups in Melbourne’s west. 

2. Work with Sunrise participants to effectively prepare 
for their transition to the National Disability Insurance 
Scheme, where appropriate, and secure long-term 
funding to support health promotion initiatives for 
women with a disability and women who are carers.

‘I find that getting out and doing things helps 
me to cope with depression. I feel as though the 
group really supports me during times of deep 
depression. It is the one place I feel I can go 
when I am feeling this way because people will 
understand and support me without judgement. 
I think it is a marvellous program.’
- Sunrise Group participant, 2017

MENTAL HEALTH AND WELLBEING
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INTEGRATED FAMILY VIOLENCE 
SERVICES: YEAR IN REVIEW
Women’s Health West’s integrated family violence services continued to provide 
vital services to women and children experiencing family violence, within a complex 
environment of policy reform, service growth and increased volume in service demand.

Meeting the challenges and opportunities of  
the external environment

The implementation of a new organisational structure this 
year saw the family violence team relabelled the Integrated 
Family Violence Services (IFVS) stream – reflecting the 
broad spectrum of programs ranging from early intervention, 
to crisis response and recovery. The restructure saw the 
introduction of a number of new leadership positions 
providing a greater level of program oversight; required 
as a result of service growth and expansion. The positions 
included a new director role, an additional two manager 
roles and a number of new team leader positions. The new 
positions have allowed Women’s Health West to better meet 
the challenges and the opportunities of the current external 
environment, while providing a more effective internal structure 
to adequately support staff delivering quality services to women 
and children experiencing family violence.

Supporting staff and clients with new  
trauma-informed model

This year saw the appointment of a new senior practice 
lead position within the IFVS stream, responsible for 
supporting the implementation of a whole-of-organisation 
trauma-informed model (the Sanctuary Model) in order to 
build a responsive and reflective workplace that supports 
empowerment and growth for the organisation and individual 
staff. The senior practice lead is also responsible for 
developing and implementing a new supervision framework 
to ensure supervisory practices across the organisation 
are consistent and of a high quality. This key position is 
also involved in developing and implementing professional 
development activities for the new leadership team.

Informing the government’s agenda post-royal commission

The release of the Royal Commission into Family Violence 
(RCFV) provides a unique context for Women’s Health West, 
as substantial reform is underway to improve the foundations 
of the current family violence service system, transforming 
the way the community and all services respond to family 
violence. The newly-appointed Director - Integrated 
Family Violence Services has enabled Women’s Health 
West to seize opportunities within the current post-RCFV 
environment, by supporting service coordination initiatives 
and influencing policy and service reform, with a view to 
improving outcomes for women and children across the 
region. This has included the coordination of family violence 
case management services for women experiencing 
family violence, participation in Department of Premier 
and Cabinet support and safety hub design workshops, 
membership of DHHS Family Violence Housing Assistance 
Implementation Taskforce working group, and attendance at 
workshops on the development of new information-sharing 
legislation aimed at promoting safety for women and children 
experiencing family violence. 

Women’s Health West staff have provided invaluable input 
into state government family violence policy research 
projects emanating from the RCFV’s recommendations; 
for example, the research project ‘Women and Children 
Experiencing Family Violence requiring Crisis Supported 
Accommodation and Housing’, conducted by RMIT 
University. Women’s Health West has supported the ongoing 
implementation and review of the ‘Victoria Police Enhancing 
Family Violence Responses’ project, in partnership with 
Swinburne University. Women’s Health West staff also 
participated in surveys, consultations and codesign 
processes relating to the development of a new state-wide 
family violence workforce industry plan.

Increased family violence demand funding

In September 2016 the state government announced 
additional funding to increase the capacity of family violence 
services (including Women’s Health West) to assist women 
and children who have experienced family violence. 
The announcement included additional funding of $572 
million across the state as an immediate response to the 
RCFV’s recommendations. As a result, Women’s Health 
West received confirmation of expanded funding for family 
violence flexible support packages and family violence case 
management (including intake).

The news of the new funding came as welcome relief 
given the history of under-resourced and overstretched 
service capacity experienced by family violence services 
such as Women’s Health West. The new funding led to 
the establishment of additional service roles across family 
violence programs including outreach, crisis response, 
intake and housing. This included the appointment of two 
newly-designated intake case managers, a new housing 
case manager, a flexible support packages administrator 
and additional team leader positions available to support a 
growing number of staff. The new roles have provided Women’s 
Health West with additional capacity to be able to respond to the 
growing volume of family violence service demand.

Supporting the community to respond to family violence, 
and to better understand our services 

Community awareness about the impact of family violence 
is growing, as is the need for the broader community and 
local services to better identify and respond to the needs of 
victims/survivors. Women’s Health West has responded to 
this need by providing professional fee-for-service training 
on identifying and responding to family violence.  
We delivered this training to a number of organisations 
including the Victorian Cooperative on Children’s Services 
for Ethnic Groups (VICSEG) New Futures, Primary Care 
Partnerships, Caroline Chisholm and Melbourne City 
Council. This specific training facilitated by Women’s 
Health West’s experienced family violence practitioners 
has contributed to increasing the capacity of the broader 
universal service sector to assess and respond to the 
complex needs of women and children experiencing  
family violence. 
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Following an increase in requests for information on Women’s 
Health West’s IFVS, regular community information sessions 
were also initiated this year. The community information 
sessions provided an opportunity for community members 
and service providers across the western region to find out 
more and ask questions about Women’s Health West’s family 
violence programs, including information on new programs 
such as family violence flexible support packages and risk 
assessment management panels (RAMPs). The amount 
of community interest has led to additional sessions being 
organised, with feedback received from participants thus far 
indicating a high level of satisfaction.

Collaborating with others to achieve shared goals

Family violence is a complex problem that requires a ‘whole-
of-community’ response. Women’s Health West recognises 
that we cannot work alone to respond to the impacts of 
family violence, and therefore seek to work collaboratively 
with local community service organisations and networks, 
to better respond to the needs of women and children. IFVS 
staff participate in a range of networks and committees, 
specified in the Key Partnership List in this report. Women’s 
Health West have also responded to requests from local 
organisations to expand place-based out-posting of services 
at key locations, including the Royal Children’s Hospital, 
Victoria University, Caroline Chisholm Society, WEstjustice, 
Community Plus, Milleara Integrated Learning and 
Development Centre for Children, and the Western Suburbs 
Indigenous Gathering Place Association.   

Women’s Health West recently collaborated with Lifeworks 
and other local agencies, as well as the Bouverie Centre, to 
submit a successful funding tender for the delivery of a new 
trauma-informed, whole-of-family therapeutic project called 
‘Keeping Safe Together’. This unique partnership will work 
collaboratively across sectors to fill a gap in family violence 
services, through the provision of intensive therapeutic 
support to whole families experiencing family violence. This 
evidence-informed approach will focus on specific individual 
support needs of all members of the family, including men 
who use violence, using an innovative and flexible approach 
to engaging with a diverse range of families.

Building a child safe organisation

The Victorian Government introduced new Child Safe 
Standards for organisations and community groups to 
ensure that they actively take steps to prevent child abuse. 
The new standards have been introduced in response to 
the Betrayal of Trust Parliamentary Inquiry, which took place 
in 2013. The findings of the inquiry led to legislative reform 
that recognises that keeping children safe from abuse is a 
community-wide responsibility. 

At Women’s Health West we pride ourselves on our work to 
actively support women and their children to lead safe and 
healthy lives. We therefore welcomed the introduction of the 
standards and immediately established an internal child 
safe standards working group, with cross-organisational 
staff representation. The working group conducted an 
organisational audit against the standards and supported 
the implementation of new child safety initiatives across the 
organisation. An important outcome of the working group 
was the finalisation of Women’s Health West’s Child Safe 
Policy, and a review of Women’s Health West’s Child Safety 
Notification Procedure.

Future directions

In 2016-17, the Victorian State Government announced 
a historic $1.9 billion investment into family violence to 
support the implementation of the 227 recommendations 
in last year’s report from the Royal Commission into Family 
Violence. Women’s Health West applauds the government 
for this commitment, seeing a funding boost to family 
violence response and prevention work as both timely and 
essential in meeting the unprecedented demand on family 
violence services, such as those provided by Women’s 
Health West. 

One of the commitments made is to establish 17 support 
and safety hubs across the state, to make it easier for 
women and children to access support for family violence 
when and where they need it the most. We look forward to 
working collaboratively, in partnership with Family Safety 
Victoria when they commence on 1 July, as well as relevant 
government agencies and local services to support the 
implementation of the new hubs over the next four years.
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EARLY INTERVENTION SERVICE ACTIVITY 2016-17 2015-16 2014-15 2013-14 2012-13

24-hour crisis response (# of contacts)

After hours 566 188 88 200 144

During business hours 25 29 73 427 344

Police referrals (# of clients)

Weekday received 6,171 6,513 5,117 4,563 3,288

Weekend received 3,799 4,052 3,053 1,646 737

Total police referrals received 9,970 10,565 8,170 6,209 4,025

Access point and intake (# of contacts)

Intake one-off telephone support 6,966 4,582 4,885 5,101 3,825

Intake appointments and drop-ins 361 383 309 374 366

Intake secondary consultations 652 720 681 673 755

Crisis Accommodation (# of clients)

Refuge 75 57 64 55 59

Accompanying children 52 74 64 79 88

CALD housing program 54 49 41 53 57

A Place to Call Home 8 8 8 8 6

FAMILY VIOLENCE SERVICES DATA
Comparing Women’s Health West’s family violence data over five years

RESPONSE SERVICE ACTIVITY 2016-17 2015-16 2014-15 2013-14 2012-13

Outreach (# of clients)

Court support 1,203 1,642 1,303 1,247 665

Case management 609 506 362 437 396

Counselling (# of clients)

Children 175 193 191 205 149

Housing and transitional support (# of clients)

Private rental brokerage 39 33 31 32 32

Housing options 11 10 20 19 8

Safe at home 52 57 66 85 57

Crisis support (# of clients)

Intensive case management 32 23 34 35 19

Disability intensive case management 24 14

Flexible support packages 571 72
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INTAKE SERVICE
Women’s Health West’s intake workers are often the first point of contact for women requiring support from family 
violence services. We offer a telephone and face-to-face response service, providing women with risk assessment and 
safety planning, coordinating referrals to Women’s Health West and other services based on the needs of women. The 
service also provides a critical coordination role by responding to external referrals, requests for secondary consultation, 
coordinating court support for clients, and monitoring the case management services waiting list.

Objective

Provide a well-coordinated central access point for women 
and children requiring family violence support services in 
Melbourne’s western region.

Strategies

1. Conduct telephone and face-to-face family violence 
support triage and risk assessments. 

2. Monitor the case management wait list and  
coordinate referrals within Women’s Health West  
and to external agencies. 

3. Provide secondary family violence consultations to 
other service providers. 

4. Advocate for specific funding for Women’s Health 
West’s intake service.

Outcomes

1. Provided support to women and children in crisis, 
including providing telephone support to 6,966 
women, and face-to-face support (which included 
drop-ins and appointments) to 361 women. Women’s 
Health West’s intake service saw a 35 per cent 
increase in calls compared to last year. This caused 
some delays for clients, who at times needed to wait 
longer than the usual 24-48 hours before being able 
to speak to an intake worker. We worked to alleviate 
this by appointing new roles to the intake team, and 
this will be further monitored as service demand is 
expected to continue to rise.

2. Undertook 7,396 instances of case coordination, 
including providing interim support to those waiting 
for case management allocation. Case coordination 
experienced an increase of almost 300 per cent 
compared to the previous financial year, however with 
increased staffing capacity we were better placed 
to respond, and provided interim support to women 
waiting for case management allocation.

3. Provided 652 secondary consultations to external 
service providers. Initiated the delivery of regular 
community information sessions for community 
members and local service providers wishing to obtain 
information on Women’s Health West’s integrated 
family violence services.

4. Demand management funding from the Department of 
Health and Human Services was directed towards two 
newly created intake positions.

‘They made me feel they were there 
for me, [and] validated my feelings.’
- Women’s Health West client

‘[I gained] emotional support 
[and] restored confidence, the 
worker listened, supported and 
was empathetic.’
- Women’s Health West client

Future directions

1. Continue to review intake processes in line with 
Women’s Health West operating as the main intake 
point for family violence case management in the 
region. Coordinate triage and allocation of cases 
to other service providers in the region who have 
recently received funding for family violence case 
management.

2. Continue to actively manage waiting lists resulting 
from increased demand, including providing interim 
responses to women awaiting family violence case 
management allocation.

Note that management of police referrals moved 
internally from intake service to crisis support 
service in 2014.

Intake access type
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L17 police referrals by local government area, 
2015-16 and 2016-17

L17 police referrals 2012-2017

24-HOUR CRISIS RESPONSE PROGRAM
Family violence occurs 24 hours a day, seven days a week. The 24-hour family violence crisis response program is therefore 
an essential part of our service, providing responses to women and children in crisis at all hours of the day and night. 
The program provides immediate phone and face-to-face support to women and their accompanying children who are 
experiencing a family violence incident.

The after-hours crisis service is accessed by local police and hospitals, so that women experiencing family violence who are 
in contact with emergency services receive the support they need. Another important component of the program is to respond 
to police (L17) referrals, assessing risk and supporting women to manage their safety. The program provides an immediate 
response and also identifies women requiring support to attend court; and integrates with our intake service to deliver this.

Objective

Provide 24/7 support to ensure that women and their 
children receive immediate information and response 
services when they need it most.

Strategies

1. Provide 146 crisis responses to women during 
business and after hours.

2. Respond to all L17 police referrals and any  
police enquiries.

3. Respond to weekend L17 police referrals in collaboration 
with McAuley Community Services for Women. 

4. Provide secondary consultations to other services, 
including child protection and the police.

Outcomes

1. Delivered a total of 591 crisis responses. Provided 
25 crisis responses during business hours and 566 
afterhours, a 172 per cent increase on the previous 
period. Appointed two new crisis case managers 
in March 2017 to manage demand, using demand 
funding received from the Department of Health and 
Human Services (DHHS).

2. Received a total of 9,970 L17 police referrals. This 
is 5 per cent lower than last year, the result of the 
police rolling out two ‘Enhancing Police Response to 
Family Violence’ project pilots in 2016-17, the aim of 
which was to deliver consistent and informed police 
responses to women, children and their families 
experiencing family violence. A new online L17 portal 
system was also successfully implemented to receive 
referrals, which was rolled out state-wide by DHHS.

3. Continued to work with McAuley Community Services 
for Women; received 3,799 L17 police referrals over 
weekends, and responded to (or made an attempt to 
respond) to 789 of these. The remaining 3,010 were 
handed back to weekday staff.

4. Conducted 1,147 secondary consultations with other 
services this year (mainly police and child protection), 
which is a 70 per cent increase on last year. 

Future directions

1. Extend core business hours in the coming year to 
further increase women’s access to family violence 
support outside regular business hours.

2. Explore colocation of crisis response staff within the 
new Multi-Disciplinary Centre (MDC). The MDC model 
is a collaborative approach between WestCASA, 
Sexual Offences and Child Abuse Investigation Team 
(SOCIT) and other key services, designed to facilitate 
a collaborative approach to providing clients and 
those experiencing sexual violence with an integrated 
and seamless environment. The colocation will 
increase the capacity of all agencies working together 
to support women and children. The new MDC is 
scheduled to be built and operational by 2018.

3. Explore crisis response staff out-post and colocation 
within police family violence units, to improve 
responses to women experiencing family violence and 
provide onsite secondary consults to police.

4. Continue to collaborate with police and contribute to 
evaluation mechanisms to improve police responses 
to women experiencing family violence.
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CRISIS ACCOMMODATION SERVICE
Escaping family violence remains one of the greatest contributors to women and children’s homelessness in Australia. 
Many women and children remain living in a violent domestic situation because they don’t have access to alternative 
accommodation. The primary focus of Women’s Health West’s Crisis Accommodation Service (CAS) is to provide safe refuge 
for women and children who are at risk of harm. CAS offers a range of accommodation services that include a refuge (Joan’s 
Place), crisis accommodation properties, and outreach services to other crisis and transitional housing properties.

Objective

Provide crisis accommodation and crisis management 
support to ensure that women and their children are able to 
escape family violence and secure safe, accessible housing.

Strategies

1. Provide a minimum of 68 women and their children 
with crisis refuge accommodation and support.

2. Provide family violence case management support 
for women and their children in response to their 
identified housing, immigration, legal (protective or 
criminal), social/recreational, emotional, culturally-
specific, and other needs. 

3. Ensure that children’s specific needs continue to be 
identified and met, including through therapeutic 
groups, and recreational and developmental  
activities that facilitate healing and recovery from 
family violence. 

4. Provide a crisis accommodation environment that is 
well-maintained, safe, secure and welcoming.  

Outcomes

1. Provided 75 women and 52 children with crisis 
accommodation and support to escape and recover 
from the impact of family violence. The average length 
of time that families were accommodated at Joan’s 
Place was 9.5 weeks. 

2. Provided case management support to 75 families, 
the majority of whom moved to transitional housing. Of 
the women accessing this service, 47 per cent were 
aged 26-35 years, 28 per cent were aged 36-45, and 
25 per cent were aged 46 to 65. Nearly 50 per cent 
of clients had no income at the commencement of 
support, which prolonged their stay in the refuge. With 
the assistance of additional demand management 
funding, Women’s Health West created a new housing 
case management position focused on providing 
longer-term support to women and children to access 
medium to long-term housing.

3. Provided 52 children with case management support, 
with tailored individual plans developed in tandem 
with children and their mother. The children’s support 
worker ensured the provision of practical resources 
(playroom, outdoor play area and toys), and planned 
activities suitable to different age groups. Group 
therapeutic sessions were delivered on a fortnightly 
basis at the refuge, for children residing at any of our 
accommodation services.

4. Ensured the smooth and coordinated operation of all 
accommodation services. Increased administrative 
support to improve maintenance of properties, fleet 
cars, and office equipment.

‘Things have changed a lot, I feel safe, especially 
with my case worker. They provided us with 
accommodation, an allowance and counselling that 
was a really big help for me and my daughter. Thank 
you for taking care of me and my daughter. Very 
much appreciated.’

- Women’s Health West client

Future directions

1. Examine and consolidate best practice approaches 
in order to respond as best we can to an increase in 
clients, and an increase in the complexity of  
their needs. 

2. Develop relationships and collaborate with service 
providers located near our crisis accommodation 
properties, such as libraries and community centres 
(due to properties being high security, it has been 
challenging to build links between residents and local 
services such as these).
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RISK ASSESSMENT 
MANAGEMENT PANEL
In Australia one woman is killed by her partner or former partner every week. 
The risk assessment management panel (RAMP) is a joint partnership of 
Women’s Health West, Victoria Police, the Department of Health and Human 
Services, Community Corrections, Child FIRST, mental health, and drug and 
alcohol services. The program is designed to provide a consistent state-wide 
response for key organisations to work together to assess and intervene in 
situations of serious and imminent threat of harm for women and children as a 
result of family violence.

The RAMP provides a holistic and coordinated multi-agency response 
through information sharing and coordinated interventions, aimed at holding 
perpetrators to account rather than placing the blame on the victim.

Objective 

Work collaboratively with key local agencies to increase the 
safety of women and children by developing, implementing 
and monitoring an agreed plan of action for multiple 
agencies, designed to reduce the serious and imminent 
family violence threat posed by perpetrators, and hold them 
accountable for their violent behaviour.

Strategies

1. Co-chair panel meetings in partnership with Victoria 
Police and other local agencies to undertake risk 
assessment and management for 120 women.

2. Develop methods to share relevant information with 
the panel to comprehensively assess the level of risk 
posed by the perpetrator against women and children, 
and implement actions to ensure safety and hold 
perpetrators to account.

3. Through these meetings, ensure risk management 
strategies are put in place to further monitor 
perpetrator accountability. 

4. Provide interim case management support, where 
appropriate, to women and children whose cases 
have been referred to the RAMP. 

Outcomes

1. In 2016-17, 96 cases were referred to the RAMP 
meeting, which consisted of 57 cases in Western 
Melbourne and 39 cases in Brimbank-Melton. 
Monthly RAMP meetings have been held alongside 
participation in quarterly state-wide RAMP forums 
facilitated by Domestic Violence Victoria.

2. A new referral portal system called RISS (RAMP 
Information Sharing System) has been implemented, 
which is an online system for submission of electronic 
referrals, holding cases, sharing RAMP meeting 
minutes and recording actions for agencies to follow 
up from the meetings.

3. Risk management strategies have been put in place 
and followed up on for all women and children 
referred to the RAMP, following each monthly meeting.

4. Recruited two designated RAMP senior case 
managers to work directly with women and children 
referred to the RAMP and they provided ongoing 
support to 50 women and their children.

Future directions

1. Continue to ensure the safety and wellbeing of women 
and children presented to the RAMP while focusing on 
the perpetrator’s behaviour.

2. Enhance collaborative responses in order to  
lessen the threats posed by perpetrators to women 
and children.

3. Network with the agencies involved in the RAMP to 
further learn and understand what resources are 
available within our community.
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OUTREACH
Outreach case managers work with women and children 
who are either experiencing an immediate family violence 
crisis or whose safety is at risk as a result of family violence. 
Outreach staff undertake comprehensive risk assessments 
to identify the level of risk and work with women to develop 
case plans and strategies to support immediate and  
long-term safety. 

Objective 

Reduce the impact of family violence on women and their 
children by providing access to timely and relevant services 
and resources.

Strategies

1. Provide 574 periods of case management support to 
women with or without children.

2. Support women experiencing housing crises and 
potential periods of homelessness by providing 23 
women with access to Private Rental Brokerage and  
51 women with access to Housing Establishment  
Fund (HEF) Brokerage.

3. Improve access to services for isolated women, by out-
posting case managers to partner agencies across the 
western metropolitan region.

4. Strengthen integrated service delivery by maintaining 
regular colocation with other services, including a 
Centrelink social worker and an Anglicare financial 
counsellor on site at Women’s Health West premises.

5. Share family violence expertise and deliver tailored 
professional development sessions to community,  
health and other sectors to assist them to identify 
and respond to family violence and refer women to 
appropriate services.

6. Operate the main regional intake point for family violence 
case management in partnership with the Department of 
Health and Human Services (DHHS) and newly funded 
family violence case management providers in the western 
metropolitan region. Develop operational guidelines 
to coordinate effective and timely family violence case 
management response services.

3. Continued the provision of a ‘hub and spoke’ model of 
service delivery, with outreach staff based in different 
locations across the region, to improve access for 
isolated women. This includes two days per week in 
both Melton and Wyndham, and one day per week in 
Brimbank and Moonee Valley. 

4. Strengthened integrated service delivery by continuing 
to host Centrelink social worker and Anglicare financial 
counsellor at Women’s Health West on a weekly basis.

5. Provided 7 tailored professional development training 
sessions to a range of community, health, welfare and 
local government services. Following training delivered 
by Women’s Health West to Primary Care Partnerships 
managers, 80 per cent of participants said they better 
understood the gendered nature of family violence and 
the dynamics of power and control that underpin it. 
Women’s Health West has provided this training on a  
fee-for-service basis, as we do not currently receive 
funding to resource this important area of work.

6. Participated in partnership meetings with DHHS and 
newly-funded family violence case management 
service providers, and engaged a consultant, to 
develop agreements and operational guidelines for 
the coordination of case management in the region. 
Women’s Health West has continued to provide the main 
intake access point regionally for family violence case 
management, and has referred a total of 93 women 
to newly-funded family violence case management 
organisations.

Future directions

1. Continue to partner with DHHS and newly-funded family 
violence case management services to build integration 
and coordination across the region through information 
sharing and a ‘no wrong door’ approach; resulting in 
a seamless service response to women and children 
requiring family violence support.

- Outreach client

‘My children and I are now living in a 
home free from violence.’

- Outreach client

‘I’ve been listened to, my case manager has 
supported me wholeheartedly and emotionally.’ 

Outcomes

1. Provided 609 periods of case management support to 
women and their children. This is a 20 per cent increase 
on the previous year, highlighting the ongoing need to 
resource specialist family violence case management 
support services to respond to the growing demand for 
the service in Melbourne’s west.

2. Provided 39 women and their children with access to 
a maximum of $2,000 in private rental brokerage funds 
and case management support for 3-6 months, to obtain 
or remain in private rental housing. Provided 51 women 
with access to HEF brokerage to divert them away from 
homelessness by supporting them to establish  
safe housing.
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COURT SUPPORT
Women’s Health West’s court support program provides onsite court support for women seeking intervention orders at 
Sunshine, Melbourne and Werribee Courts. The program provides women with access to our skilled and trained court support 
workers, who can assist in providing information on how to navigate court processes, undertake safety and risk assessments, 
as well as refer them to Women’s Health West and other services.

Objective

Provide women with support to understand their rights and 
the court processes associated with intervention orders. 
Support the immediate safety needs of women and their 
children through the development of safety plans that 
respond to family violence risk following court proceedings.

Strategies

1. Provide out-posted court support workers at 3 
magistrates’ courts in Melbourne’s western region. 
Provide a minimum of 77 support episodes to women 
seeking intervention orders.

2. Improve integrated services delivery, and build 
and maintain partnerships with court staff and  
Victoria Police.

3. Respond to the increased risk to staff and client safety 
posed by attendance at the magistrates’ courts.

Outcomes

1. Provided assistance to 1,203 women who  
were seeking intervention orders across 3  
magistrates’ courts. 

2. Regularly attended court users’ meetings at 
Melbourne and Sunshine Magistrates’ Courts and 
worked closely with police and other services across 
all three courts. Attended regular morning triage 
meetings with support services at magistrates’  
courts, as part of an ongoing review of processes 
to ensure women attending court were receiving the 
support required.

3. Undertook an audit of staff safety at the three 
magistrates’ courts, reporting recommendations for 
improvements to the Women’s Health West Quality 
and Risk Committee, and to relevant court staff.

Future directions

1. Implement recommendations for improvement from 
court staff safety audit correction plan.

2. Document demand for court support service,  
and undertake advocacy to increase court  
support funding.

‘Prior to attending court and meeting [the Women’s 
Health West court support worker], my client was 
withdrawn, scared and confused. However after 
meeting her, my client started to have hope for a 
future, violence free.’

- Feedback from a service provider
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INTENSIVE CASE 
MANAGEMENT
Intensive case managers provide family violence support to women 
and their children who face high levels of risk, have complex needs 
and require intensive support to become safe. This includes support for 
women with a disability, who experience violence at a rate at least two 
times greater than women without a disability. Living with a disability 
can mean women are subjected to control of partners or carers, 
rendering them vulnerable to violence and making it difficult to access 
support services to leave violent relationships.

Objective

Ensure women with multiple and complex needs receive 
holistic case management support services, designed to 
assist them to escape long-term family violence. Ensure they 
are able to access other services that are appropriate to 
their needs, to support their immediate and long term safety.

Strategies

1. Provide intensive case management (ICM) support to 
35 women, including 13 women with a disability, for an 
average of 3 to 6 months.

2. Work collaboratively with women and other  
agencies to identify strategies to reduce barriers to 
achieving ongoing safety and incorporate actions  
into case plans. 

Outcomes

1. Provided ICM support to 56 women, including 24 
women with a disability. In response to an increase in 
women presenting with multiple and complex needs, 
Women’s Health West directed new demand funding 
to employ two additional intensive case managers.

2. Collaborated with Victoria Police, Department of 
Health and Human Services Child Protection, mental 
health, disability services, and alcohol and other 
drugs support services to develop comprehensive 
case plans with women presenting with multiple and 
complex needs.

Future directions

1. Canvass opportunities to establish place-based out-
posts for disability intensive case manager role. 

2. Advocate for increased access for women with 
disabilities to access alcohol and other drug services. 

3. Develop relationships with other high security refuges 
that can support women with disabilities.

‘In 2016-17, we provided intensive 
case management support to 56 
women, including 24 women living 
with a disability.’
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ABORIGINAL CASE 
MANAGEMENT
Aboriginal and Torres Strait Islander women experience higher rates and more severe forms of family violence.  
They are 35 times more likely than other women in Australia to be hospitalised as a result of family violence. 

The recent Royal Commission into Family Violence highlighted a number of reasons why Aboriginal and Torres Strait Islander 
people do not access support services including the fear of consequences of reporting, lack of access to support services, 
discrimination and racism.

Objective

Enhance Women’s Health West’s response to Aboriginal 
and Torres Strait Islander women and children experiencing 
family violence, by providing culturally-safe crisis and case 
management support.

Strategies

1. Employ 2 Aboriginal family violence outreach  
case managers. 

2. Provide 20 periods of crisis and case management 
support to Aboriginal and Torres Strait Islander women 
and their children. 

3. Develop partnerships with Aboriginal community-
controlled organisations, and establish out-posts to 
improve access to family violence case management 
support for Aboriginal and Torres Strait Islander 
women residing in Wyndham and Melton.

Outcomes

1. Successfully recruited 2 identified Aboriginal 
family violence outreach case managers to provide 
culturally-safe and responsive crisis and case 
management support. 

2. Provided 37 periods of crisis and case management 
support to Aboriginal and Torres Strait Islander women 
and their children across the western region.

3. Established regular out-post at the Gathering Place 
in Wyndham to support the provision of accessible 
family violence support for Aboriginal and Torres Strait 
Islander women in a culturally safe space. Developed 
relationships with other Aboriginal support services 
and groups in Melton (Kirrip House) and at the 
Wyndham Aboriginal Community Centre, with a view 
to exploring future opportunities to establish regular 
out-posts.

Future directions 

1. The Royal Commission into Family Violence 
highlighted the importance of Aboriginal communities, 
families and individuals having a choice of 
organisations from which to seek family violence 
support - including Aboriginal community-controlled 
organisations and mainstream services. Women’s 
Health West will aim to partner with Aboriginal 
community-controlled organisations and government 
to secure additional investment and ongoing funding 
to support the provision of a range of culturally-safe 
and responsive support service options for Aboriginal 
and Torres Strait Islander communities, families and 
individuals, in the western metropolitan region.

Aboriginal family violence case 
management: case study
Frances* was referred to Women’s Health West by an Aboriginal community centre following physical, 
emotional, verbal, and psychological family violence perpetrated toward her by her ex-partner. Her children 
were exposed to the violence in the home. 

In collaboration with her case manager, Frances identified that her goal was to relocate and establish a home 
with her children away from the perpetrator of violence. 

Frances’s case manager referred her to housing services, who were able to provide crisis accommodation 
until long-term housing options became available. Frances and her case manager identified ways to secure 
housing including submitting a priority housing application. Frances and her children were offered an Office 
of Housing property. 

Her case manager supported her to relocate by applying for a flexible support package that allowed her to 
move and establish their new home.

Frances said ‘without your support, I would not have been able to do it’.

*Name changed to protect the identity of our client
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A PLACE TO CALL HOME
Research shows that access to stable, affordable long term housing is a major 
contributor to women and children’s ability to recover and rebuild their lives 
after experiencing family violence. Safe, stable and affordable housing enables 
women and children to reconnect with their local community, and can also 
increase their ability to reengage in employment and education opportunities.  
A Place To Call Home (APTCH) is a family violence housing program designed to 
act at the transition point where the risk of homelessness and housing instability 
is at its greatest.

Objective

Provide stable, long term housing that eliminates the need 
for families to relocate from a transitional housing property 
by reallocating an identified APTCH property into a long-
term public housing property. The role of the APTCH case 
manager is to link the family, over a 12 month period, into  
the local community through financial and case  
management support. 

Strategies

1. Provide case management support for at least 12 
months to 7 women and their children.

2. Collaborate with women and their children in the 
development of case plans that outline each family’s 
goals, and identify and assess each individual family 
member’s needs.

3. Liaise and collaborate with local housing providers 
via referrals, engagement, property transfers and 
maintenance, and tenancy transition of properties 
from medium-term into APTCH long-term properties, 
with the tenancy managed by Department of Health 
and Human Services (Office of Housing).

4. Coordinate and administer client support packages 
and brokerage funds for additional women and their 
children, to assist access to maintain housing and 
prevent housing breakdown. 

Outcomes

1. Supported 8 women and 15 children for 12 months  
or more. 

2. Supported each woman and her children to develop 
a case plan to meet their identified goals, such as 
links to education, employment, social engagement, 
emotional support and recreational activities.

3. Worked closely with transitional housing management 
providers and Department of Health and Human 
Services (DHHS) to successfully transfer two 
properties into APTCH properties.

4. Coordinated client support packages and 
administered $51,612 in brokerage funds for an 
additional 76 women and their children.

Future directions

1. Work closely with local transitional housing providers,  
DHHS and the Office of Housing to increase 
housing stock and improve the lengthy wait times for 
transitional houses to become APTCH properties.

‘I never experienced such support before, [I had] 
always been so confined and controlled. Now I feel 
like I can go into the community and join groups for 
myself. Very emotionally overwhelming. Thank you.’

- APTCH client
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‘My worker helped me with a lot of things I was 
struggling with, and to understand my rights. She 
helped me with finding a new property and finance 
support for relocation.’ 

- CALD housing program client

CALD (CULTURALLY AND 
LINGUISTICALLY DIVERSE) 
HOUSING PROGRAM
Women and children from culturally and linguistically diverse (CALD) backgrounds face multiple barriers when accessing 
family violence services. The CALD crisis housing program provides case management support services designed to 
overcome these barriers, ensuring women from diverse backgrounds experiencing family violence are provided with additional 
support to access crisis, transitional, private and public housing. This additional support includes access to translation services 
(including written material), immigration advocacy, interpreters, and culturally-appropriate and specific support services.

Objective

Support women and their children to escape family violence 
by reducing language and cultural barriers to accessing 
safe and secure accommodation. 

Strategies

1. Support 47 CALD women to transition into safe and 
secure crisis or medium-term housing. 

2. Coordinate brokerage funds for women and children 
accessing the CALD Housing Program who require 
financial support.

3. Provide internal and external secondary consultation 
with Women’s Health West support staff and other 
service providers, with a primary focus on responding 
to the needs of women and children from CALD 
backgrounds who experience family violence. 

4. Represent the organisation in the delivery of family 
violence information sessions to culturally and 
linguistically diverse community groups as identified. 

Outcomes

1. Supported 54 women (and their children) from 
differing cultural groups to access housing. A range 
of short- to medium-term housing alternatives were 
sourced for the women, including crisis refuge 
accommodation, transitional housing, private 
rental properties, shared accommodation, crisis 
accommodation program housing, and remaining in 
their family home, as well as advocacy and liaison with 
the Office of Housing.  

2. Distributed $5,355 in brokerage funds to 21 women 
and their children.

3. Provided a total of 75 secondary consultations to 
family violence workers and delivered individual 
housing options training sessions to new workers, 
both internally and externally. 

4. Delivered family violence information sessions to 
Vietnamese Welfare Resource Centre. Between  
12 and 17 women attended each session, which  
were delivered on 3 occasions.

Future directions

1. Extend the reach of our CALD family violence 
information sessions to include other  
ethno-specific groups

2. Continue to develop and maintain effective  
working relationships with local housing providers  
and the Office of Housing, with the aim of ensuring  
the best housing outcomes for clients from  
CALD backgrounds.

11%

26%
32%

4%

4%
4%

4%
9%

6%

Vietnam

Somalia

Australia

Sudan

Ethiopia

India

Liberia

Phillipines

Other*

CALD housing clients by cultural background

*Other – Former Yugoslavia, 
Lebanon, Namibia, New 
Zealand, Pakistan, Papua New 
Guinea, Republic of Congo, 
Sierra Leone, South Africa, 
South Sudan, Taiwan, Thailand
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SAFE AT HOME
The Safe at Home program is designed to strengthen the capacity of local 
services to reduce the homelessness and dislocation often faced by to the 
immediate and longer term safety and wellbeing needs of women and children 
experiencing family violence. The traditional response to family violence was 
to remove the woman and children from the home for their safety. This program 
recognises that this is not always necessary, and instead supports women and 
their children to remain in their home after a family violence incident by working 
with them to develop a safety plan, obtain an intervention order that excludes the 
respondent from the home, and access funds for improvements to home security.

Objective

Prevent women and children’s homelessness by providing 
practical and financial assistance to improve the immediate 
and longer term safety of women and children to allow them 
to remain safely in their home.

Strategies

1. Assist a minimum of 30 women and their children to 
remain safely in the family home.

2. Access brokerage funds to implement home safety 
strategies including lock changes, door and window 
repairs, safety lighting, purchase of landline or 
mobile telephones with credit, and personal alarms. 
Provide support and referral to crisis accommodation 
for women and their children while awaiting the 
intervention order and safety measures to be installed 
in their home.

3. Assist 30 women to apply for an intervention order 
containing a clause that excludes the respondent from 
the home.

4. Participate in and support campaigns advocating 
for long-term funding to enhance and continue this 
program, which relies on federal, as well as state 
government funds.

Outcomes

1. Supported 52 women and 76 children to remain in 
their homes.

2. Spent a total of $9,675 in brokerage funds improving 
the safety of families through 52 lock changes  
and/or repairs. 

3. Provided court support to 36 women to obtain 
intervention orders including a clause to exclude the 
perpetrator from the home. 

4. Participated in the Vote Home and Save the National 
Partnership Agreement on Homelessness (Save 
NPAH) campaigns, which resulted in funding 
extended to June 2018. Thereafter, government 
committed to move to a permanent national funding 
agreement that combines the National Affordable 
Housing Agreement and National Partnership 
Agreement on Homelessness services.

‘She feels very safe, her repairs were carried out on 
the weekend, she found Women’s Health West very 
helpful and loved your work, and wanted her thanks 
and appreciation passed on.’

- Service provider working with a Women’s Health West 
Safe At Home client

‘Now I feel safe and my kids are happy. Thank you.’ 

- Women’s Health West client

Future directions

1. Continue to provide practical and financial assistance 
to women to allow them to stay safely in their homes. 

2. Continue to advocate for secure, on-going federal 
funding for this program.

DESCRIPTION OF SECURITY ITEMS PROVIDED NO OF ITEMS

Repair doors and windows 2

Re-key/replace locks on doors and windows 48

Re-program garage/roller door 7

Total 57

Note: Since one woman might require a number of security items, total items are 
not equal to the total number of women supported.
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FLEXIBLE SUPPORT PACKAGES
The Flexible Support Packages (FSP) program provides critical funding to 
support women, children and others who have experienced family violence. 
The program provides family violence case managers with access to funding to 
support their clients to move out of crisis, stabilise and improve their safety, while 
also promoting recovery, wellbeing and independence.

The program covers costs associated with relocation or security upgrades, 
employment or education costs, access to support such as counselling, and a 
range of other resources designed to meet goals identified by the client.

Objective

Provide access to funds that assist women, children and 
others who have experienced family violence to meet their 
case plan goals, transition out of crisis, and improve their 
safety, health, wellbeing, recovery and independence.

Strategies

1. Administrate the delivery of the FSP program on 
behalf of cohealth, McAuley Community Services for 
Women, Elizabeth Morgan House, MacKillop Family 
Services and InTouch, as members of the Western 
Integrated Family Violence Partnership Governance 
Group (WIFVPGG).

2. Provide up to 703 FSP funds to applicants in 
Brimbank/Melton and Western Melbourne, with clients 
eligible for up to $7,000 in funds. 

3. Provide information to local agencies across sectors 
that work with clients who experience family violence 
on how to submit FSP funds.

Outcomes

1. Continued to administrate FSP funding on behalf of 
the WIFVPGG partnership.

2. Delivered 571 flexible support packages (329 in 
Western Melbourne and 242 in Brimbank/Melton). 
Additional funding of $1.9 million to further extend 
the reach of this program allowed a large volume of 
funding applications to be assessed and supported.  
A part-time administrator was recruited to assist with 
the administration of the high volume of  
FSP applications. 

3. Information was provided to 45 representatives  
from service providers and the community via 
Women’s Health West’s family violence service 
information sessions.

Future directions

1. Develop partnership arrangements with vendors and 
other services that are involved in providing goods 
and services to FSP recipients, to facilitate improved 
payment and administrative processes. 

2. Support workers from other agencies to access  
the program through the continued delivery of 
information sessions.

3. Women’s Health West awaits the outcomes of the 
evaluation of the FSP program to inform methods for 
streamlining application processes. To date we have 
struggled to provide this program with only minimal 
resources available to support administration.

Flexible Support Packages: case study
Susan* was supported through an external agency to access a flexible support package.

Her case manager applied for funds to meet the goals Susan had identified in her case plan and to respond to 
the current risks she and her children faced as a result of family violence, and to support their recovery.

Susan received a tailored package that included a security upgrade to her property, significantly reducing 
breaches to her intervention order. The children were supported in accessing counselling and extra-curricular 
activities to support and enhance their recovery from the impacts of family violence.

*Name changed to protect the identity of our client
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CHILDREN’S 
COUNSELLING
Women’s Health West’s children’s and youth 
counselling program provides child/youth 
focused, trauma-informed counselling and 
therapeutic group work to assist children and 
young people to make sense of, and recover 
from, experiences of family violence.

Objective

Provide a counselling service focused around children and 
young people, using a variety of individual, family and group 
therapies that incorporate creative approaches such as art, 
drama and play.  

Strategies

1. Provide counselling to support 234 children and 
young people who have experienced family violence.

2. Run ‘Safe Place for Laughter, Art, and Sharing’ 
(SPLASh), a creative arts therapy group for children 
aged 8-12, twice a year.

3. Partner with Wyndham City Council to implement 
a new youth counsellor position to support young 
people aged 12-17 in Wyndham who have 
experienced family violence.

4. Pilot therapeutic groups for children accessing 
Women’s Health West’s crisis accommodation service.

5. Explore alternative funding options to develop and 
implement parenting after violence groups for women.

6. Explore opportunities for additional out-posts to 
improve access to counselling support for children 
and families living in growth corridors. 

4. Piloted therapeutic groups for children residing 
at Joan’s Place during the summer holidays in 
partnership with Women Health West’s housing team. 
Nine families residing at the Joan’s Place refuge 
participated in the groups to support them to make 
sense of their experience of family violence.

5. Using current resources, the counselling team 
developed and implemented ‘parenting after violence’ 
groups for mothers and primary care givers. Sessions 
included a focus on the needs of children following 
family violence, and offered strategies for mothers  
and primary care givers to strengthen their bond with 
their children. The first session had 10 women  
in attendance.

6. Expanded out-post locations across the region. In 
addition to existing locations in Melton and Wyndham 
Vale, the program was expanded to locations in 
Wyndham and Hoppers Crossing.  

‘It was great, even just to be able to talk about it.’

- Attendee at ‘parenting after family violence’ workshop

‘Talking about my feelings…Knowing I am not 
the only one living with one parent.’

- Child client stating what was most helpful 
for them in participating in SPLASh group.

‘(The workshop was) well presented. Topics were 
relevant and many of us could vocalise and relate 
to the topic.’
- Attendee at ‘parenting after family violence’ workshop

Outcomes

1. Provided counselling to 175 children and young 
people from the western region. Following staff 
shortages early in the reporting period the overall 
target was not met. However, the program is 
developing a model of care that includes a range of 
flexible interventions, including information sessions 
on parenting after violence, single counselling 
sessions, as well as short, medium and long-term 
counselling and therapeutic group work.

2. Delivered 2 SPLASh groups and engaged 31 children 
and women in the program.

3. Recruited a new youth counsellor and worked in 
collaboration with Wyndham City Council Youth 
Services to establish a regular out-post two days a 
week at youth-friendly locations in Wyndham. The 
youth counsellor engaged with a total of 15 young 
people and families.

Future directions

1. Evaluate group work model at Joan’s Place refuge, 
to ensure the group meets the needs of women and 
children residing there. 

2. Develop new program guidelines outlining Women’s 
Health West’s model of care, designed to support 
children and families seeking counselling.
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FAMILY VIOLENCE REGIONAL 
INTEGRATION COORDINATION
Western Integrated Family Violence Committee
The family violence regional integration coordinator reports to the Western Integrated Family Violence Committee 
(WIFVC), and is auspiced by Women’s Health West. The regional integration coordinator’s role is to encourage 
sector engagement with family violence reform via strategic partnerships, initiatives and activities designed to build 
a strongly-integrated family violence response system.

Objective

Support the WIFVC to achieve the priorities set out in its 
action plan, designed to ensure that people experiencing 
family violence receive consistent justice and service 
responses applicable to their needs.

Strategies

1. Assist with the implementation of the Royal 
Commission into Family Violence (RCFV) reform 
initiatives, and cross-sector development at both a 
state and local level. 

2. Coordinate Domestic Violence Victoria training on 
communications and media for prevention of violence 
against women (PVAW) across our local government 
partners. This training was identified and included 
in the WIFVC Action Plan in 2015, after the release 
of ‘Working with News and Social Media to Prevent 
Violence against Women and their Children: A 
Strategic Framework for Victoria.’

3. Deliver ‘Identifying Family Violence’ training to  
360 professionals in Melbourne’s west.

Outcomes

1. WIFVC members were represented on a number of 
state government committees and working groups 
pertinent to the rollout of recommendations of 
the RCFV. The RIC participated in meetings and 
forums, including the implementation of Respectful 
Relationships in schools curriculum, and promoted the 
family violence workforce census to inform the family 
violence industry plan.  

2. Domestic Violence Victoria, in partnership with the 
WIFVC, conducted training on communications and 
media for the prevention of violence against women 
for staff from six local government WIFVC partners. 
Evaluation showed that all participants would 
incorporate the acquired skills and knowledge  
into practice. 

3. WIFVC delivered 18 ‘Identifying Family Violence’ 
training sessions to 388 participants across the local 
areas of Brimbank/Melton and Western Melbourne. 
Participants included allied health and mental 
health practitioners, neighbourhood house staff and 
volunteers, early years and family day care staff, 
dental services and CALD community groups. WIFVC 
exceeded the targets required but were unable to 
meet demand, leading to successfully advocating to 
government for additional resources to provide further 
training in 2017-18.

Future directions

1. Participate in WIFVC governance review to commence 
in July 2017 and the development of a new strategic 
plan and action plan.

2. Continue to coordinate and deliver ‘Identifying Family 
Violence’ training.

3. In partnership with Domestic Violence Victoria, 
develop the ‘Western Metropolitan Action Plan for 
Media and Communications of PVAW’.
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SPREADING 
THE WORD
Defining a clear strategy for our communications and 
advocacy work

In 2016-17, Women’s Health West began work on a new 
external communications and advocacy strategy. The strategy 
will provide our communications and advocacy work with 
strategic focus and clear objectives; which is particularly 
important given the broad range of activities undertaken within 
this remit. The strategy is designed to ensure that we focus our 
communications and advocacy efforts on topics that are key 
for Women’s Health West and for the clients and communities 
of interest that we work to support. The strategy was developed 
following an analysis of our current communications and 
advocacy activities, and includes both a clear set of key 
messages for our core activities in this area, and a plan 
containing actions and goals.

The strategy will be embedded throughout 2017-18, with 
regular monitoring and evaluation undertaken.

Reaching new audiences 

Our social media content throughout the year aimed to 
increase the public profile of Women’s Health West, as well 
as enhance gender equity through sharing information, 
resources, news, and highlighting relevant events.

Women’s Health West’s profile on social media grew 
considerably throughout 2017-18. Our Facebook page grew 
from 866 to 1,453 followers; a 68 per cent increase. The 
content we posted on Facebook in 2016-17 was served to 
29,163 people – an average of 1,430 people every month. 
Our Twitter followers grew to 1,898, a 23 per cent increase 
on the previous period.

We also concentrated our social media efforts on strategic 
points throughout the year. We ran online campaigns with 
dedicated hashtags for the 16 Days of Activism, Sexual 
Health Awareness Week, International Women’s Day, 
IDAHOBIT (International Day against Homophobia, Biphobia 
or Transphobia) and for National Reconciliation Week. We 
also supported a range of sector-wide campaigns via our 
social media channels, including the Make Renting Fair 
campaign, and the call for paid family violence leave.

Digital versions of our resources were downloaded from our 
website 12,137 times in 2016-17; an increase of 104 per 
cent from the previous financial year. The three most popular 
resources were the Safety Plan booklet, ‘Curly Questions and 
Language Considerations’ (the guide to speaking publicly 
about preventing men’s violence against women), and ‘Why 
Gender Matters’, the guide for community health services.

We mailed out 7,560 hard copies of our resources in 2016-17. 

Overall, the Women’s Health West website had 40,705 
sessions (a ‘session’ refers to the number of users who 
actively engaged with our website during 2016-17). This is a 
29 per cent increase on the previous period.

Offline, we received a range of positive media stories, with 
articles published covering our work to prevent violence 
against women, articles on the launch of our Reconciliation 
Action Plan, and covering health promotion projects 
including Our Community, Our Rights. We also received 
coverage about some of the sector-wide campaigns we 
supported, including the call to secure longer term funding 
for the National Partnership Agreement on Homelessness. 
Stories were published in the Wyndham Star Weekly, 
Brimbank and North West Star Weekly, Melton and 
Moorabool Star Weekly, Maribyrnong and Hobson’s Bay Star 
Weekly, Moonee Valley Leader, and Herald Sun.

Bringing our community together

On 7 March 2017 we held a successful event for 
International Women’s Day, which 194 people attended. 
The theme for the year was ‘Be Bold for Change’, and 
we brought together a diverse range of voices to discuss 
the topic ‘achieving gender equity through women in 
leadership’. Speakers included Susan Alberti, Hana 
Assafiri, Dr Victor Sojo and Jill Prior. The event aimed to 
draw attention to the fact that leadership isn’t always about 
leading in business – but that women are leaders in the 
community, and show incredible strength and resilience as 
leaders in their own lives.

Of those who attended, 97 per cent rated the event as good, 
very good, or excellent. And 100 per cent of respondents to 
the evaluation survey said they found the event speakers to 
be knowledgeable, informative and respectful.

‘The speakers were excellent - engaging, inspiring  
and came from diverse backgrounds/fields of work.’

- International Women’s Day event attendee

In November 2016, we held our annual AGM and 
conversation. The event’s topic was ‘Advocating for gender 
equity creates positive social change for women and 
trans and gender diverse communities’. We welcomed 
a wonderful panel of speakers - Mellem Rose - Vice 
President of Bi-Alliance Victoria, Jami Jones - Rainbow 
Network Coordinator, Sally Goldner - Executive Director 
of Transgender Victoria, and Victorian Commissioner for 
Gender and Sexuality - Rowena Allen.

We were pleased to see 100 per cent of respondents rated 
the event as good, very good or excellent. In addition, 100 
per cent of respondents to the evaluation survey said they 
agreed with the statement ‘the panel discussion increased 
my knowledge of gender equity and its impact on women 
and LGBTIQ communities’.

‘Inclusive and safe space. Left  
feeling inspired and optimistic.’

- 2016 AGM event attendee

Future directions

We are continually working to improve the way our 
communications work, to reach new audiences and to give 
a voice to women in our community who wouldn’t otherwise 
be heard. 

In 2017-18, we look forward to embedding the new external 
communications and advocacy strategy, and developing a 
new internal communications plan, to ensure our staff are 
well-connected to each other and receiving the information 
they need, when they need it. We will also be undertaking 
work to update and refresh our website content, and to 
update and revisit our social media strategy.

Dr Robyn Gregory, Susan Alberti and Maribyrnong Mayor 
Catherine Cumming at WHW International Women’s Day event.
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INFLUENCING 
CHANGE
  Social policy and law reform 
Women’s Health West has a strong commitment to social 
policy and law reform advocacy in order to influence 
structural change. This year we have engaged in extensive 
advocacy to influence the Victorian state government’s 
roll out of policy and practice reforms, particularly those 
associated with the Victorian Royal Commission into Family 
Violence. We also submitted a number of grant applications 
for research and project activities aimed to further equity and 
social justice for women and children in Melbourne’s west. 

September 2016

Family Violence Information Sharing  
Legislation Submission 
Women’s Health West advocated for legislation that is 
clear and concise and enables front-line practitioners to 
effectively apply it in practice. We strongly maintain that 
women and children’s right to safety is given precedence 
over perpetrators’ right to privacy, and that legislative reform 
preserve women’s right to control and consent to the sharing 
of their information.

October 2016

Letter on proposed legislative changes to  
paid parental leave 
Women’s Health West wrote to members of parliament to 
vote against the proposed legislative changes for paid 
parental leave. We argued that the proposed legislation, 
if passed, would prevent women from being able to claim 
minimum wage government paid parental support in 
partnership with employer-funded schemes designed to 
maintain their working wage.

November 2016

Letter to Victorian Commission for gaming  
and liquor regulation
Women’s Health West wrote a letter to the Victorian 
Commission for Gaming and Liquor Regulation to 
recommend that they decline an application for an extension 
of a gaming licence to install electronic gaming machines at 
the Meeting Place on Elizabeth Street in Melbourne.

Letter of support for Victorian Government’s  
gender equity strategy
Women’s Health West wrote to the Minister for the Prevention 
of Family Violence, Fiona Richardson, to congratulate the 
Victorian government on the development of Victoria’s first 
Gender Equality Strategy. We consider the strategy an 
important mechanism to achieve gender equity for Victorian 
women and girls. 

January 2017

Hobsons Bay 2030 Community Vision Submission 
Women’s Health West commended Hobsons Bay City 
Council on their vision for redressing the social determinants 
of health inequities, and for identifying gender equity as 
a social determinant of health. We made a number of 
recommendations to further council’s commitment to  
gender equity. 

February 2017

Letter on proposed scheme to manage victims of family 
violence within the infringements system
Women’s Health West wrote a letter to the Department of 
Justice and Regulation on the proposed scheme to manage 
victims of family violence within the infringements system. 
We highlighted concerns with the proposed scheme, 
and made recommendations to enhance its safety and 
effectiveness.

March 2017 

Free from violence: Victoria’s strategy to prevent family 
violence and all forms of violence against women
Women’s Health West, as a member of the Women’s Health 
Association of Victoria, provided written feedback on the 
Victorian state government’s draft policy framework, ‘Free 
from violence: Victoria’s strategy to prevent family violence 
and all forms of violence against women’.

May and June 2017

Local government Council Plans, Community Plans and 
Municipal Public Health and Wellbeing Plans 
Women’s Health West forwarded written submissions to 
seven local governments whose focus was on municipal 
health and wellbeing priorities being either integrated or 
embedded into council plans. This was Brimbank, Hobsons 
Bay, Maribyrnong, Melton, Melbourne, Moonee Valley and 
Wyndham councils. We recommended a stronger focus 
on the social determinants of health inequities, gender 
equity, sexual and reproductive health, and prevention of 
men’s violence against women. We also recommended that 
local governments clearly highlighted the municipal public 
health and wellbeing indicators, to ensure these strategies 
and priorities have visibility, accountability and resource 
allocation within the council plan.

Letter to the Minister for Health, the Hon Jill Hennessy
Women’s Health West, on behalf of the Action for Equity 
partnership, wrote to the Minister for Health to congratulate 
the Andrews Government on the release of Victoria’s first 
‘Women’s sexual and reproductive health: Key priorities 
2017-2020’ and request a meeting regarding how the 
partnership can support the implementation of the plan in 
Melbourne’s west.
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   Funding and grant submissions 
August 2016

Victorian Women’s Benevolent Trust Grant for 
medication termination of pregnancy (MTOP)
Women’s Health West applied for $10,000 to increase 
availability of MTOP through professional development 
training with medical practitioners, and a small research 
project exploring knowledge and acceptability of MTOP 
among community women.

Lead On Again application to Maribyrnong City Council 
Community Development Grant
Women’s Health West applied for a $3,000 grant to support 
the delivery of Lead On Again, which aims to increase the 
leadership skills, knowledge, capacity and participation 
of young women from culturally and linguistically diverse 
backgrounds in Maribyrnong.

Women Understanding Money in Australia application to 
Brimbank City Council Community Development Grant
Women’s Health West successfully sourced a $6,640 grant 
from Brimbank City Council to deliver the Understanding 
Money in Australia program to Assyrian and Chin women, to 
facilitate increased financial literacy for women, their families 
and communities in Brimbank. 

September 2016

Girls Talk Guys Talk: Education in Schools Project 
application to Victorian Government Empower Youth 
Grant 
Women’s Health West applied for a $645,000 grant for 
Girls Talk Guys Talk: Education in Schools Project, which 
is a whole-of-school respectful relationships and sexuality 
education program that creates supportive school 
environments and culture to improve the long-term health 
and wellbeing of young Victorians.

February 2017 

Community Partnerships for Primary Prevention Grants 
Program, application for the Community Champions for 
Primary Prevention Action in the West.
Women’s Health West, on behalf of the Preventing Violence 
Together partnership, was successful in a $135,000 grant 
to design a community engagement and capacity building 
action plan to enhance community-led violence prevention 
action across Melbourne’s west.

March 2017

Department of Health and Human Services Therapeutic 
Demonstration Project - Keeping Safe Together 
Women’s Health West and LifeWorks co-led a partnership 
application with cohealth, Good Shepherd, Catholic Care 
and Mackillop Family Services, and were successful in 
obtaining $1.2 million to lead a demonstration project to 
provide an intensive therapeutic whole-of-family approach to 
assist all members of a family (women, children and men) to 
recover from the impact of family violence.

COMMUNICATIONS AND ADVOCACY

April 2017

Australia’s National Research Organisation for Women’s 
Safety Limited (ANROWS) research application for 
specialist family violence housing interventions and 
the impact on women and children’s long-term housing 
security and safety.
Women’s Health West, in partnership with Deakin University, 
applied for $266,120 to undertake a research project to 
investigate whether housing security decreases women and 
children’s risk of re-victimisation through family violence, 
including their risk of sexual assault. 

ANROWS research application for Muslim women and 
family violence: An intersectional review of literature
Women’s Health West applied for $39,000 to undertake a 
systematic review of existing literature on the nature and 
characteristics associated with family violence perpetuated 
against Muslim women in Australia and other Muslim minority 
contexts.

NAB Domestic and Family Violence Support Grant: 
Thrive Application
Women’s Health West applied for $500,000 to mobilise 
communities and workplaces across Melbourne’s west to 
prevent violence against women. 

May 2017

Commonwealth Department of Social Services grant for 
Our Community, Our Rights for Aboriginal and Torres 
Strait Islander women in Melbourne’s west
Women’s Health West applied for $100,000 to codesign an 
iteration of Our Community, Our Rights in partnership with 
Aboriginal women and communities in the west, to increase 
the health, safety and wellbeing of Aboriginal women in 
Melbourne’s west. 

June 2017

Financial Literacy Australia application for Women 
Understanding Money in Australia 
Women’s Health West applied for $30,000 to undertake a 
research project on social enterprise for women, and build 
the capacity of women from two newly-arrived communities 
in Melbourne’s west to increase their economic participation.
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COMMUNITY 
EDUCATION
Women’s Health West values the opportunity 
to share our knowledge, expertise and skills 
at workshops, forums and conferences 
with our partners, community members 
and professionals working with women 
and children. In 2016-17, we delivered 41 
sessions to 1,329 people.
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Topic Presenter Audience

July 2016

Going South in the North – Women’s Health in  
the North Sexual and Reproductive Heath  
Strategy Launch 

Elly Taylor, Alyce Vella Service providers in Melbourne’s North 30

September 2016

Social Determinants of Sexual and Reproductive 
Health Inequities Research Report Launch

Elly Taylor Action for Equity partners and service 
providers

40

October 2016

Medication termination of pregnancy and 
contraception access: SPEAK Forum

Alyce Vella Service providers and medical students 20

Women’s Health West Integrated Family Violence 
Services presentation

Patrizia Favorito, Claudia, 
Jessica

WestCASA staff 15

Identifying and Responding to Family Violence Jessica, Alexandra North Western Primary Health Network 
members – General Practitioners 

25

November 2016

Preventing Violence Together Partnership 
Agreement workshop

Elly Taylor, Stephanie Rich Preventing Violence Together partners 30

Identifying and Responding to Family Violence Jess M, Zoe M City of Melbourne recreational staff 35 

December 2016

Gippsland Women’s Health Sexual and 
Reproductive Health forum

Alyce Vella Service providers and local government 15

Supporting culturally diverse communities to 
access Pap screening

Ayaan Omar Women from communities known to practice 
FGM/C

9

Wyndham Family Violence Forum Patrizia Favorito Service providers 30

February 2017

Medication Abortion information night Alyce Vella Medical professionals 21

Human Relations program Alyce Vella Newly-arrived migrant and refugee  
young women 

22

PVT Consultations Elly Taylor, Stephanie Rich PVT Executive Governance Group, PVT 
Implementation Committee, prevention of 
violence against women and gender equity 
specialists

32

Brimbank/Melton ChildFIRST Alliance Patrizia Favorito, Robyn 
Gregory

Opportunities for collaboration – Family 
Violence Reform Environment

20

Facilitating conversations about family violence in 
playgroups 

Aoibheann, Heeral VICSEG – cultural playgroup facilitators 20

Women’s Health Association of Victoria State-wide 
Orientation Day

Robyn Gregory, Stephanie Rich 50

March 2017

FARREP Victorian state-wide event Samsam Geereh (panellist),  
Ayaan Omar (presenter)

Service providers 70

Supporting culturally diverse communities to 
access Pap screening 

Ayaan Omar Women from communities known to practice 
FGM/C

14

2017 Women of the World (WOW) festival – 
family violence discussion panel

Robyn Gregory, Elly Taylor Community members 10
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April 2017

Responses to Family Violence Tess La Fontaine, Bree Jones Organised by Caroline Chisholm, for 
kindergarten and playgroup providers

100

Preventing violence against women through 
a regional strategy: insights from a five year 
evaluation

Stephanie Rich World Public Health Congress delegates 30

Refugee and migrant women understanding 
money in Australia

Kirsten Campbell World Public Health Congress delegates 50

Promoting economic participation and equity for 
refugee and migrant women

Sally Camilleri World Public Health Congress  delegates 20

Women’s health services site visit Alyce Vella World Public Health Congress delegates 12

Health systems evaluation: social network analysis 
for a regional sexual and reproductive health plan

Elly Taylor World Public Health Congress delegates 40

Chairing panel discussion – Gender equity session Elly Taylor World Public Health Congress delegates 50

Chairing panel discussion – Women’s health and 
cosmetic surgery session

Robyn Gregory World Public Health Congress  delegates 50

May 2017

Sexual and reproductive health planning forum – 
Women’s Health in the North

Alyce Vella Service providers, local government 20

Girls Talk Guys Talk evaluation sessions Charlotte Pickering Young people with disability at Manor  
Lakes College

10

Support and safety hubs forum in the west Jointly hosted by Robyn 
Gregory - Women’s Health 
West, Kath Brackett - Brimbank 
City Council, Mary D’Elia -Child 
FIRST Brimbank Melton and 
Claire Nyblom - Child FIRST 
Western Melbourne

Service providers and practitioners from 
integrated family violence service system; local 
and state government.

80

Women’s Health West Integrated Family  
Violence Services

Patrizia Favorito, Denise Royal Children’s Hospital Social Work 
Department

20

Community Information Session Bree Jones,  Hang Pham Service providers 45

Identifying and Responding to Family Violence Susan George, Elyce Primary Care Partnership (PCP) members – 
managers and HR specialists 

25

June 2017

Medication Abortion information night Alyce Vella Medical professionals  
(GPs, pharmacists and nurses)

16

Women’s Health West Reconciliation Action Plan 
presentation

Eloise Tregonning, Ngahina 
Waretini

Aboriginal and Torres Strait Islander  
Centrelink Staff

80

Integrated Health Promotion Partners Planning 
Workshop

Louise Sadler Women’s Health West partner organisations 30

Moonee Valley City Council Special Committee 
Meeting of Council

Robyn Gregory Moonee Valley Councillors, Executive Leaders 
and community representatives 

45

City of Melbourne Council Special Committee 
Meeting of Council

Robyn Gregory City of Melbourne Councillors, Executive 
Leaders and community representatives

30

Wyndham City Council Special Meeting of Council Robyn Gregory Wyndham Councillors, Executive Leaders and 
community representatives

40

Support clients to access integrated family 
violence services

Hang Pham Diploma of Community Services and 
Community Development students

14

Identifying and Responding to Family Violence Tess La Fontaine, Jess M Primary Care Partnership (PCP) members – 
managers and HR specialists

9

TOTAL 1,329
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Women’s Health West has continued to grow and change 
over the last year with more funding and more staff allowing 
us to provide more support to women and children. As at 30 
June 2017, Women’s Health West’s employees had grown 
from 84 to 97. We completed the refurbishment project at our 
Barkly Street building, as well as expanding our IT system, 
reception services and finance team to ensure our staff - and 
therefore our clients and community - have the support they 
need. We have also made the working environment more 
welcoming and attractive thanks to the efforts of two staff 
working groups; one that worked on ‘greening’ the office 
with plants and another that worked on selecting artwork 
for the walls. This included choosing photographs from our 
programs, projects and events over the past three decades. 
We also named our new rooms after Australian feminists 
following a staff survey.

A collaborative people and culture plan was developed 
for 2016-2017, to build on the progress achieved under 
the previous year’s plan. The plan is aligned with Women’s 
Health West’s strategic goal to promote good health, safety 
and wellbeing in our workplace. A commitment was made 
to implement the Sanctuary Model across the organisation 
as part of last year’s people and culture plan. In the current 
year, we have finalised the contractual arrangements and 
Emma O’Loghlen, who has joined Women’s Health West in 
the role of senior practice lead, will play an important role in 
leading the implementation of the Sanctuary Model over the 
next 12 months.

Negotiations to develop a new enterprise agreement were 
put on hold in July 2016 in response to requests from staff. 
We agreed to allow more time given the commitment needed 
to finalise the extensive refurbishment and restructure 
projects. Negotiations resumed in March 2017 and five 
meetings were held from then to 30 June.

Professional development

Women’s Health West is committed to offering board 
directors and staff professional development opportunities. 
We recognise our people are our greatest asset and 
ensuring they continue to develop their skills is critical to us 
providing high quality programs and services to women and 
children in the west. All program budgets include funding 
for training, and additional funding is provided for whole-
of-organisation professional development training, which is 
conducted bi-monthly. 

This year we recorded 421 attendances at 47 seminars, 
workshops, conferences and forums. This has included 
continuing our work with change strategy consultant, Linda 
Betts, who has delivered regular leadership development 
training sessions to the leadership team. As well as 
maintaining our partnership with the Victorian Aboriginal 
Community Controlled Health Organisation, we also 
engaged the Victorian Aboriginal Child Care Association 
and the two organisations delivered cultural awareness and 
cultural safety courses for all staff. New staff have been 
provided with skills training to support program delivery as 
well as training in the use of our quality management system 
and the feminist audit tool.

Work health safety and environment

Women’s Health West has a work health safety and 
environment subcommittee made up of representatives 
from across the organisation. The subcommittee takes 
responsibility for ensuring Women’s Health West is meeting 
first aid and fire safety requirements as well as conducting 
routine audits of work place health and safety reports.

The subcommittee meets each month to discuss reports 
and consider initiatives for further improvements raised by 
representatives on behalf of their teams. The subcommittee 
provides recommendations to the quality and risk committee 
to respond to ideas, reports and risks, as well as proactively 
responding to suggestions for improvements received from 
staff. This year, at the committee’s suggestion, Women’s 
Health West has agreed to reimburse the costs of flu shots 
for staff members. The committee was also part of developing 
and implementing the ‘greening the office’ project.

PEOPLE AND CULTURE
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Reconciliation action plan 
Women’s Health West’s vision for 
reconciliation is one where Aboriginal 
and Torres Strait Islander peoples’ 
right to self-determination, land, 
cultures and histories are respected 
and celebrated across Australia. We 
are committed to contributing to a 
future in which Aboriginal and Torres 
Strait Islander women and children 
experience optimal health, safety and 
wellbeing in our community.

Our reconciliation journey began in 2014, and has been 
guided by Aboriginal and Torres Strait Islander women, 
Elders and Aboriginal organisations across Melbourne’s 
west. In 2016-2017 we reached many milestones, most 
significantly finalising our Reconciliation Action Plan (RAP), 
which was endorsed by Reconciliation Australia in January 
2017. Our RAP was officially launched on 1 February 2017, 
with over 45 Aboriginal and Torres Strait Islander Elders and 
community members in attendance. 

Since the launch our working group has been actively 
implementing the commitments outlined in the RAP 
across our organisation and working towards our vision 
for reconciliation. Our 2016-2017 highlights included 
establishing an Aboriginal advisory group to oversee the 
implementation of our RAP. We appointed two Aboriginal 
family violence case managers to provide culturally-
appropriate services to Aboriginal and Torres Strait Islander 
women and children. We also delivered health promotion 
programs, in partnership with Aboriginal organisations, staff 
and Elders to approximately 125 Aboriginal and Torres Strait 
Islander women. 

Women’s Health West launched a short video of our 
reconciliation journey in February 2017. We also had 
VACCHO and VACCA deliver cross-cultural training to 
all our staff, and we delivered training to support staff to 
ask clients whether they are of Aboriginal and/or Torres 
Strait Islander origin. We held a morning tea to celebrate 
National Reconciliation Week, as well as encouraging staff 
participation in NAIDOC week events to continue to build 
and strengthen relationships with Aboriginal and Torres Strait 
Islander women, community and organisations.

For further information on Women’s Health West’s 
Reconciliation Action Plan, please visit  
http://whwest.org.au/resource/reconciliation-action-plan/

Boonwurrung Elder Arweet Carolyn Briggs speaking 
at the launch of WHW’s Reconciliation Action Plan
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Working in a feminist 
organisation: An audit
Women’s Health West works within a feminist framework 
to redress the gender and structural inequities that limit 
the lives of women and girls. In 2012, we developed an 
organisation-wide feminist audit to assist us to measure 
where we are succeeding, as well as to assess areas of 
feminist theory, practice and behaviour that we need  
to strengthen. 

One of the key themes that emerged from staff consultations 
in 2016-2017 was a desire to create more opportunities for 
feminist discussions and learning among staff across the 
organisation and within streams and teams. 

In September 2016, Deakin University academic Dr Maree 
Pardy delivered a whole-of-staff workshop titled ‘From 
Feminism to FeminismS.’ The workshop provided an 
overview of western feminist thinking and the challenges it 
has encountered over the last century. It raised important 
questions about how to think through the possibilities of 
contemporary feminisms in feminist-oriented organisations. 
Evaluation showed that 80 per cent of staff either ‘strongly 
agreed’ or ‘agreed’ that this session increased their 
understanding of feminism as a political movement.

Associate Professor Jane Maree Maher and Dr Kate  
Fitz-Gibbon also delivered a whole-of-staff workshop titled 
‘Rethinking risk and security for women who experience 
family violence: the way forward in Victoria’. In this session, 
staff explored the notion of risk in terms of family violence 
and aligned it with broader discussions of security and 
safety. Evaluation showed 76 per cent of staff ‘strongly 
agreed’ or ‘agreed’ that the session increased their 
understanding about risk, security and safety for women 
and children and provided insight into the recent work with 
women in the wake of the Victorian Royal Commission into 
Family Violence. 

Women’s Health West also continued our successful 
application of the feminist decision-making tool to make 
decisions across our organisation. The strategy, advocacy 
and community engagement, and the integrated family 
violence services streams used the feminist decision-making 
tool to determine equitable principles for approaching 
Christmas leave in 2016, and Easter leave in 2017. The tool 
was used by the whole staff group for decisions around 
the refurbishment, including colour schemes and location 
of teams. Working groups used the tool to involve staff in 
naming rooms, new chair allocation, and choices of pictures 
to hang in non-client areas of the building. The feminist 
decision-making tool is informed by overarching principles 
to guide decision-making that is fair, transparent  
and inclusive.

Client and community 
participation plan 
Women’s Health West considers women to be the experts 
in their own lives. It is therefore vital that women influence 
and advise on the services and programs they receive 
from our organisation. The four-year client and community 
participation strategy is designed to incorporate women’s 
experiences and insights into our structures and processes, 
and ensure that community development and codesign 
frameworks are at the centre of our practice. 

In October 2016, Women’s Health West staff participated 
in a whole-of-organisation professional development 
session, to support and progress our Client and Community 
Participation Strategy. This included a facilitated cross-team 
workshop to develop strategies to enable us to safely and 
respectfully include the voices and experience of our clients 
and community women in a series of short films about our 
work and organisation.  

The strategy, advocacy and community engagement stream 
developed an organisational policy outlining Women’s Health 
West’s commitment to client and community participation 
that will support staff to implement meaningful community 
consultations that support community women’s participation.

The integrated family violence services stream has listened 
to the voices of women who want assistance for not only 
themselves and their children, but for their partner or ex-
partner. In 2017, we secured funding for a new innovative 
service called ‘Keeping Safe Together’. The program will 
provide intensive therapeutic support for women, children 
and their families experiencing family violence. The program 
will be co-led with LifeWorks, and a number of other 
agencies, including the Bouverie Centre.
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PROFESSIONAL 
DEVELOPMENT
This year we recorded 421 staff attendances at 47 seminars, 
workshops, conferences and forums.

Integrated Family Violence Services

Bernadette Glass and Associates: Strengths-Based Practice Casework

Blue Knot Foundation: Trauma-Informed Care

Blue Knot Foundation: A Three-Phased Approach - Working Therapeutically

Blue Knot Foundation: Supporting Practice with Complex Trauma Clients

CASA House: Impacts of Sexual Assault

DVRCV: Family Violence Hurts Kids Too

DVRCV: Mandatory training - Case Notes, Family Violence and the Law

Groupwork Institute: Group Facilitation Training

La Trobe University Bouverie Centre: Single Session Training

Pathway Australia: Manager Training

Pro Bono Australia: Finance Essentials Training for Not-for-Profits

ShantiWorks: Community Response Workshop

ShantiWorks: Working with Male Perpetrators of Violence Against Women

Shantiworks: Child Safety Interventions in Domestic Violence Cases

Wodonga Institute of TAFE: Introduction to Supervision

Wodonga Institute of TAFE: SHIP Training

Wodonga Institute of TAFE: Reflective Practice

Strategy, Advocacy and Community Engagement

Australian Women Against Violence Alliance Conference

CASA House: Responding to Sexual Assault Workshop

Children by Choice: Unplanned Pregnancy and Abortion Conference

Foundation House: Working with Families from Refugee Backgrounds

Groupwork Institute: Challenging Encounters 

Inaugural African Diaspora Women Summit

Pathway Australia: HR Management – the Essentials for Professional Development

Pardy Consults: Professional Development Session

VCOSS: Persuade Symposium

Wex Group: Supervisor Training

World Congress on Public Health

Business Operations, management and governance

Cultural Competency: VACCHO and VACCA (delivered to all staff)

Ethical Jobs: Not For Profit Conference

Healthcorp: Fire Warden Training (delivered to all staff)

Healthcorp: Fire Extinguisher Training (delivered to all staff)

Healthcorp: Cardio-Pulmonary Resuscitation Training (delivered to all staff)

In-house: Client and Community Participation (delivered to all staff)

In-house: Organisation-wide Orientation (delivered to all new staff)

In-house: Quality Management System LogiQC (delivered to all staff)

In-house: Quality Management System for Leadership (delivered to all leadership team staff)

Lifeworks: Bullying and Harassment (delivered to all staff)

Linda Betts: Leadership Development (delivered to all leadership team staff)

Monash University: Feminist Audit (delivered to all staff)

Think Tank Media: Corporate Personal Assistant and Executive Assistant Summit

XChanging: Work Health, Safety and Environment (delivered to all staff)
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STAFF LIST

^ Unpaid leave
* Maternity leave
(name) Resigned
! End of contract

Chief Executive Officer Robyn Gregory

Executive Assistant Julie Veszpremi

Integrated Family Violence Services

Director - Integrated Family  
Violence Services

Patrizia Favorito

Manager - Family Violence Programs  (Jacky Tucker)

Administrative Support Worker Sarah P

Senior Practice Lead Emma O'Loghlen

Manager - Crisis Response Megan Perry

Team Leader - Crisis Anne Ahmadi

RAMP Coordinator Claudia

RAMP Senior Case Managers Fiona, Julieanne, (Jessica)

Senior Crisis Response Coordinator Claire

Crisis Case Managers Julia, Kate, Kerry, Rachel, 
Sharnie, Jennifer, (Anastasia)

Flexible Support Package 
Administrator

Inae

Manager - Access Hang Pham

Coordinator CAS (Sophie Campbell)

Team Leader - Housing Eloise Tregonning

Administrative Worker - Housing Jenny T

Family Violence Crisis 
Accommodation Case Managers

Amanda, Rocio, Danielle, 
(Evelyn), (Tess)

Family Violence Children's  
Support Worker

Sophie

Family Violence Housing Case Manager Leeanne

A Place To Call Home Case Manager Gwyneth, (Michelle)

CALD Housing Worker Phuong 

Senior Intake Coordinator Denise 

Family Violence Intake Workers Ruth, Jessica

Family Violence Intake and After 
Hours Workers (casual)

Gabby, Nikol, Sarah Marie, 
Jennifer G, Bec G, Alexandra 
T, Aish, Melissa

Manager - Counselling and Case 
Management

Tess La Fontaine

Team Leader - Case Management Sue George

Team Leader - Case Management Cecilia Saravia

Team Leader - Counselling Bree Jones

Disability Intensive Case Manager Mishelle K

Family Violence Outreach  
Case Managers

Michelle, Hatice, Ashani, 
Asha, Joanne, Erin, Elouise, 
Elyce, Heeral, Alexandra, 
(Zoe M), (Zoe S)

Intensive Case Managers Pai, Alexia, Jessica, (Iris)

Aboriginal Family Violence Outreach 
Case Managers 

Tracy, Joan, (Tania)

Children's Counsellors and Group 
Facilitators

Aoibheann, Julia, Kirsten, 
Hayley, Mardi, (Helen), 
(Nadine), (Saya), (Maria)

Victim’s Assistance Program Women’s 
Counsellor

!Melissa A

Youth Counsellor and Group 
Facilitator

(Elizabeth)

Regional Integration Coordinator Maureen Smith

Project Support Worker Karina Newnham,  
(Jacinta Masters)

Strategy, Advocacy and Community Engagement (SACE)

Director - Strategy, Advocacy and 
Community Engagement

Elly Taylor

Manager - Gender Equity Louise Sadler

Team Leader - Action for Equity Alyce Vella, (Colleen Ivory), 
!Eleni Kyrpigkidis 

Team Leader - Preventing Violence 
Together

Stephanie Rich

Team Leader - Mental Health and 
Wellbeing

Sally Camilleri

Policy and Development Coordinator Lutfiye Ali, *Emma Weaver

Administration Support Worker Diane Di Stefano

FARREP Health Promotion Workers Samsam Geereh, Ayaan 
Omar, *Shukria Alewi

Health Promoting Schools 
Coordinator

Charlotte Pickering,  
(Melanie Sleap)

Health Promotion Project 
Coordinators - Women with  
a Disability

Theresa (Tess) Stewart-
Moore, Meredith 
Drinkell, (Lauren 
Temminghoff) 

Health Promotion Project 
Coordinators

Sara Elzahbi, Kirsten 
Campbell, Susan Timmins, 
^Vicki Hester (Alyce Vella), 
!Hope Mathumbu, !Ngahina 
Waretini

Manager - Communications Kelly Ventress,  
!Christine Crosby

Communications Worker Gert Geyer,  
(Karin Holzknecht)

Business Operations

Director - Business Operations Maria Pizzi,  
(Julie Blatherwick)

General Manager Operations !Edel Conroy

Manager - Finance Meriem Idris

Senior Finance Worker Debra Wannan

Finance Officers Gayle Crawford,  
(Cynthia Wong), (Zoe Ong)

Senior Advisor - People and Culture Belinda Papa

Team Leader - Administration  
and Quality

Chanel Elliott

Operations Officer Poppy Mihalakos

Senior Receptionist Administrator Jenn M, (Ruth)

Receptionist Leanne C

Receptionists (Casual) Kalkidan, Muna,  
(Marian)
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National Type of 
partnership

Australian Health Promotion Association Member

Australian Women’s Health Network Member

Statewide

Council to Homeless Persons Member

Domestic Violence Victoria Member 

Department of Health and Human Services L17 
Portal Working Group

Member 

Department of Premier and Cabinet – Support and 
Safety Hubs Expert Design Group

Member

Department of Premier and Cabinet – Industry 
Taskforce Cross Sectoral Practice and Workforce 
Development System Architecture Subgroup

Member

EVA Media Action Group (run by Domestic 
Violence Victoria)

Member

Family Violence Housing Assistance 
Implementation Taskforce - Support Services 
Working Group (DHHS)

Member

Municipal Association of Victoria Preventing 
Violence Against Women network meeting

Member 

Partners in Prevention Network Member

Safe Steps Statewide Refuge and Outreach Meeting Member

Victorian Council of Social Service Member

Women’s Health Association of Victoria - Board Member

Women’s Health Association of Victoria 
Communications Subcommittee

Member

Women’s Health Association of Victoria – Sexual 
and Reproductive Health Community of Practice 

Member

Women’s Health Association of Victoria – 
Prevention of Violence Against Women Community 
of Practice 

Member

Women’s Health Association of Victoria – 
Managers Meeting

Co-convener

Regional

Action for Equity Senior Management Committee Convenor

Action for Equity Practice Groups Convenor

Brimbank Melton Homelessness and Housing 
Reform Working Group

Member

City of Melbourne Preventing Violence Against 
Women Coordination Committee

Member

City of Melbourne: ‘Building children’s resilience 
through health, respectful and equitable 
relationships’ Project Committee

Member

Court Users Network Member

Girls Talk Guys Talk Leadership Reference Group Convenor

HealthWest Partnership Board member 
/ IHP network 
member

HealthWest Prevention Task Group Member 

Hobsons Bay GLBTIQ Advisory Committee Member

Inner North West Primary Care Partnership  
(INW PCP)

Governance 
group / IHP 
Alliance member

Identifying and Responding to Family Violence 
Project Steering Committee (INW PCP)

Member

INCEPT Project Working Group (INW PCP) Member

Koolin Balit Wellbeing Partnership Member

Koolin Balit Footsteps to Success Member

Local Aboriginal Network meeting (LAN) 
Wyndham and Hobsons Bay

Member

Local Area Services Network (LASN) Member

Keeping Safe Together Project Advisory Committee Co-chair

KEY PARTNERSHIPS
Melton Family Violence Committee Member

Melbourne Safe Community Committee Member

Moonee Valley City Council Public Health and 
Wellbeing Advisory Committee

Member

Moonee Valley City Council Community Safety 
Stakeholder Group

Member 

North West FARREP Governance Group Member

North West FARREP Network Member

North West Health Promotion Community  
of Practice

Member/ 
leadership group 
member

North West Region Community and Women’s 
Health CEOs and Managers

Member

North Western Melbourne Primary Health Network Member

Our Community, Our Rights Expert Advisory Group Convenor

Preventing Violence Together Gender Equity and 
Sport Practice Group

Member

Preventing Violence Together Gender Equity for 
Community Health Working Group

Convener

Preventing Violence Together Implementation 
Committee

Convener

Preventing Violence Together Executive 
Governance Group 

Convener

Risk Assessment Management Panel –  
Western Melbourne

Co-chair

Risk Assessment Management Panel –  
Brimbank/Melton

Co-chair

Victoria Police Enhancing Police Responses to 
Family Violence Steering Group

Member

Wyndham Aboriginal Service Providers  
Network (WASP)

Member

Western Health Joan Kirner Women’s and 
Children’s Hospital Project Advisory Group

Member

Western Homelessness Network Reference Group Member 

Western Integrated Family Violence Committee Member

Western Integrated Family Violence  
Committee – Review Task Group

Western Integrated Family Violence Partnership: 
Governance Group

Chair  
(shared role)

Western Integrated Family Violence Partnership: 
Operations Group 

Member

Western Integrated Family Violence Partnership:  
Group Work Subcommittee

Chair

Western Indigenous Family Violence Regional  
Action Group 

Member

Western Region Legal Assistance Forum Member

Western Local Services Network Reference Group Member

Western Think Child Working Group Member

Wyndham City Council Safer Communities  
Portfolio Meeting

Member

Wyndham City Council Family Violence Committee Member

Wyndham H3 Alliance Member

Wyndham Multi-disciplinary Centre Local  
Governance Group

Member



Nicola Rabôt,  
Board Director (2014)
Manager, Corporate 
Governance and Strategy 
– Environment Protection 
Authority Victoria
M.Soc.Sci (by research), B.Soc.
Sci (Socio-Environmental 
Assessment and Policy)

Lara Rafferty,  
Board Director (2011)
Manager, Equity and Widening 
Participation – RMIT University
BA, Postgrad. Dip. 
(Psychological Studies), IAMA 
Practitioner‘s Cert. (Mediation) 

Catherine Harding,  
Board Director (2014)
Associate Director,  
KPMG Australia
BA LL.B (Hons), Master of 
Public and International Law

Samantha Merrigan,  
Chair (2012)
General Manager, Group 
Internal Audit – Telstra
LL.B, Postgrad. Dip. Business 
Admin, Postgrad. Dip. 
Management Psychology

BOARD OF DIRECTORS

Elaine Montegriffo,  
Board Director (2016)
Director, People and 
Organisational Effectiveness – 
Australian Red Cross
Masters Social Science, 
International Development, BA 
(Honours) Philosophy 

Maria DiGregorio,  
Treasurer (2014)
Director Consumer Finance – 
Telstra Corporation
B. Ec (Accounting), Postgrad. 
Dip. (Computing)

Dr Mimmie Ngum Chi Watts, 
Deputy Chair (2015)
Lecturer Community Health, 
College of Health and  
Biomedicine – Victoria University
RN, Grad. Cert. Tertiary 
Education, Masters of Public 
Health, PhD in Public Health
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GOVERNANCE
Women’s Health West is incorporated under 
the Associations Incorporation Act and 
a board of directors (the board) manage 
our affairs. Up to nine directors are drawn 
from and elected by our individual and 
organisational members – the community and 
sector in which we work.

The role of the board is to govern the organisation by 
setting the strategic direction, and ensuring operations are 
legal and finances sound; the board delegates operational 
management to the Chief Executive Officer. Duty statements 
clearly define directors’ roles to ensure the skills of individual 
directors appropriately match the requirements of each 
position. Board directors have a broad and diverse skillset 
and take proactive steps to support the strategic goals of the 
organisation, such as accompanying the CEO and relevant 
staff to meetings with local members of parliament.

Financial accountability is maintained through a board 
treasurer and finance and risk committee, with independent 
audited financial statements prepared each year in line with 
funding and regulatory requirements.

Directors are elected for a two-year term, and can serve for 
up to three consecutive terms. They are expected to:

• Have a commitment to Women’s Health West’s 
vision, values and direction and be familiar with the 
organisation’s affairs and those of the sector  
more broadly

• Make every effort to attend all of the monthly board 
meetings (quorum is five)

• Be willing to serve on one or more board standing 
committee or task group

The board appoints a chair, deputy chair(s) and treasurer, 
who hold office for one year and can be re-appointed. The 
board reports to members at the annual general meeting 
where the annual report, including the audited financial 
report for the year just ended, is presented.



BOARD TASK GROUPS AND SUB-COMMITTEES
Finance and Risk Committee

At Women’s Health West the function of 
the finance and risk committee is to:

• Oversee the ongoing financial 
stability of the organisation.

• Advise the board on financial 
and risk matters.

• Oversee the risk 
management approach for  
the organisation.

During the year we have:

• Continued to align financial 
management practices to 
effectively manage cash flow, 
optimising our opportunities  
for investment.

• Continued to manage our risk 
and compliance framework  
and database.

• Provided oversight in the 
re-evaluation of Women’s 
Health West’s certification to 
HSS and ISO 9001 standards.  
Recognising the efforts of the 
executive team to achieve this.

Performance and Succession 
Subcommittee

The performance and succession 
subcommittee (PSSC) performs 
a number of important activities 
delegated to it by the board. 

This year the PSSC had a particular 
focus on updating the terms of 
reference to ensure our focus is 
clear, unambiguous and in line with 
our current policy requirements. This 
included a name change from the 
succession planning task group to 
the performance and succession 
subcommittee. This change recognises 
our ongoing commitment to improving 
the performance of the board and chief 
executive officer, and to ensuring we 
have robust succession plans in place 
for our leadership team as well as for  
our board directors.

The subcommittee also organised 
Women’s Health West’s annual board 
planning day, where the board and 
executive team focused on actions 
required to meet our strategic 
goals and long-term organisational 
objectives, and to develop an 
implementation plan arising from an 
external board review. 

Importantly, the subcommittee also 
focused on the recruitment of new 
directors to our skills-based board. 

Board meeting 
(including AGM)

Finance and Risk 
Committee

Performance 
and Succession 
subcommittee

Premises Task 
Group

Board Planning 
Day

Eligible to 
attend Attended Eligible to 

attend Attended Eligible to 
attend Attended Eligible to 

attend Attended Eligible to 
attend Attended

Robyn Gregory 
Company Secretary

11 9 8 7 2 2 3* 3 1 1

Samantha Merrigan  
Chair

11* 10 8 8 4* 4 1 1

Maria DiGregorio 
Treasurer

11 11 8* 8 3 2 1 1

Lara Rafferty 11 8 4 2 1 1

Catherine Bateman 
(resigned AGM 2016)

5 2 1 1 - -

Nicola Rabôt 11 9 2** 2 1 1

Catherine Harding 11 9 3 2 1 1

Mimmie Ngum Chi Watts 11 10 4 4 3 2 1 1

Elaine Montegriffo 
(Co-opted AGM 2016)

7 6 2 0 1 1

Leharna Black  
(resigned March 2017)

7 6 2 2 - -

MEETING ATTENDANCE

Where a director is not a member of a committee, the area in the table above is shaded.
The chair of each committee is indicated with an asterisk (*).
Nicola Rabot was chair of the PSSC in 2016; Sam Merrigan was appointed chair in 2017 (**)

This included consideration of effective 
processes to put into place the board’s 
decision to recruit a skilled Aboriginal 
woman to the board.

Premises Task Group

The board of directors set up a 
premises task group in February 2017 
to provide a time-limited forum to drive 
the ongoing and concerted efforts 
required to explore and secure long 
term, affordable accommodation for 
Women’s Health West. The group was 
chaired by the CEO and comprised 
three board directors, members 
of the executive team and the 
communications manager.

The functions of the task group were to 
provide support, advice and expertise 
to the board and CEO in considering 
the options presented in a report to the 
February 2017 board meeting.

The premises task group met on 
15 March, 19 April and 17 May. 
The group concluded with a clear 
recommendation to the board 
and CEO for further action after 
identifying the risks and opportunities 
associated with each option available. 
The board voted in favour of the 
recommendations at the June 2017 
board meeting.
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STATEMENT BY THE MEMBERS OF THE BOARD

Maria DiGregorio 
Treasurer

Date: October 2017

Samantha Merrigan 
Chairperson

In the opinion of the members of the Board: 

a. The financial statements comprising the Statement of Comprehensive Income, Balance Sheet, 
Statement of Changes in Equity, Statement of Cash Flows and notes thereto are drawn up so 
as to give a true and fair view of the state of the Association‘s affairs at 30 June 2017 and of its 
results for the year ended on that date. 

b. At the date of this statement there are reasonable grounds to believe that the Association will 
be able to pay its debts as and when they fall due. 

The financial statements have been compiled in accordance with Australian Accounting Standards, 
the Associations Incorporation Act (Vic) 2012, the Australian Charities and Not- for-Profit Commission 
Act 2012, and the Australian Charities and Not-for-profit Commission Regulations 2013.

This statement is made in accordance with a resolution of the members of the Board by:

SUMMARY OF FINANCIAL STATEMENTS
Statement of comprehensive income for the year ended 30 June 2017

2017 $ 2016 $

Revenue
Operating activities 8,606,977 6,330,610

Operating grants 46,677 45,725

Donations 68,860 182,047

Other 8,722,514 6,558,382

Non-operating activities 114,720 89,571

Interest received 114,720 89,571

Revenues from continuing ordinary activities 8,837,234 6,647,953

Expenses
Employee expenses 4,899,506 4,160,344

Management and administrative expenses 290,709 301,061

Motor vehicles expenses 61,455 57,748

Depreciation and amortisation 216,792 104,295

Occupancy expenses 323,103 297,615

ICT expenses 118,611 85,530

Client support services 2,076,244 764,480

Training and development 211,525 73,125

Communication 42,445 54,672

Total expenses by function 8,240,390 5,898,870

Surplus/(deficit) from continuing ordinary activities before income tax 596,844 749,083 

Income tax relating to ordinary activities - -

Surplus/(Deficit) from ordinary activities 596,844 749,083 

Other Comprehensive Income - -

Total Comprehensive Income 596,844 749,083 
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2017 $ 2016 $

Current assets
Cash assets 5,422,112 4,016,792

Receivables 23,687 90,605

Prepayments 74,306 37,867

Total current assets 5,520,105 4,145,264

Non-current assets
Building improvement in progress - 184,304

Property, plant and equipment 490,536 317,802

Total non-current assets 490,536 502,106

TOTAL ASSETS 6,010,641 4,647,370

Current liabilities

Payables 624,973 587,792

Grants in advance 822,830 340,661

Auspice funds 279,091 126,034

Provisions 585,714 490,035

Total current liabilities 2,312,608 1,544,522

Non-current liabilities

Provisions 36,604 38,263

Total non-current liabilities 36,604 38,263

TOTAL LIABILITIES 2,349,212 1,582,785

Net assets 3,661,429 3,064,585

Equity
Reserves 2,609,927 1,027,395

Accumulated surplus 1,051,502 2,037,190

TOTAL EQUITY 3,661,429 3,064,585

Balance sheet as at 30 June 2017
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Full financial statements are available by request, or via our website at www.whwest.org.au.
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Join us!
Women’s Health West membership is 
open to all women over the age of 18 
who live, work or study in the western 
metropolitan region of Melbourne. We 
also offer organisational membership 
and associate membership.

It’s free to join, and by doing so you’ll 
be helping to strengthen the voice 
of Women’s Health West, as we work 
to bring about equity and justice for 
women in the west.

Members receive newsletters, 
e-newsletters, and invitations to our 
free events.

Join online at  
www.whwest.org.uk/join

Donate to Women’s Health West
We rely on the generosity of donors to help fund and implement 
our many health promotion and family violence programs. 

The donations we receive directly support the women and 
children in our community who need it most.

Donations over $2 are tax deductable.

To donate online, visit www.whwest.org.au/about-us/donations

You can select how much you’d like to donate – even small 
donations contribute to us being able to make a big difference to 
the lives of women and their children in the west.



www.whwest.org.au
Phone: 03 9689 9588   
Fax: 03 9689 3861   
Email: info@whwest.org.au   

Women's Health West
317-319 Barkly Street 
Footscray VIC 3011
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